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Gentlemen :—While our patient is being 
and etherized, I will show you 
several tumors which I have removed within 
sthorttime. This will be the more interesting 
and instructive because I fear that our case 
to-day may prove to be of somewhat similar 
nature to one of the cases I shall relate. 

I have in this bottle a small tumor which 


isan ovary enlarged to about three times its 
natural size. On thesame day on which this 
tumor was removed, I removed from another 
patient this tumor, which you see is large, solid 
and formidable looking ; it weighs 15 pounds. 
Yet the patient with the smaller tumor suf- 
far more than the latter. This dispro- 

ion between the size of the tumor and 
amount of suffering is one of the interest- 
ing and important circumstances met with in 
ovarian disease, and teaches the valuable 
lemon that the patient who happens to 
or that 
Teason be condemned to a life-time of torture, 
men we know that her disease is as cer- 
incurable without operation as is that 


‘Rave a small tumor should not 


that time she has been sterile. So far, there- 
fore, as fertility is concerned, her ovarian 
function has been useless. Puberty occurred 
at the age of 13, and menstruation had been 
constantly attended with pain in the left 
ovarian region. For this she had been 
treated in various ways and by different 
methods, but without result so far as cure 
was concerned. Dysmenorrhcea is so often 
spoken of as resulting from one cause only, 
stenosis of the cervical canal or anteflexion 
of the uterus, and as, therefore, amenable 
to but one plan of treatment, by dilatation, 
that I can say nothing more important to 
you than to ask you to free your minds from 
this idea. The term should be used in its 
angen sense only, as expressing a symptom 
or which there are many causes, both 
general and local. 

The patient had been worse since the birth 
of her child, and recently was almost con- 
stantly bed-ridden from pain and exhaus- 
tion; she could obtain relief only by the use 
of morphia, to which she had become 
addicted. Two years ago she was treated 
for retroflexion of the uterus to which was 
ascribed all of her suffering. I believe this 
was an error; the symptoms were not due to 
the displacement, but to a diseased left ovary. 
The trouble was doubtless aggravated by the 
complication, but the mechanical means used 
(in the form of a large pessary) for the re- 
tention of the organ, served only to increase 
the symptoms. As was to be expected the 
patient became worse. The diagnosis was 
wrong and the treatment necessarily at 
fault. 

When she entered my private hospital she 
was emaciated and exhausted, and com- 
plained of constant pain in the left ovarian 
region. Upon examination I: at once de- 


oe whose tumor happens to be! tected a tumor to the left of the uterus, and 


+ the patient from whom the small speci- 
Men was removed is 31 years of age, and 
hed one child nine or ten years ago. Since 


‘at the Hospital of the Philadelphia 











terior to the broad ligament, which I 
new to be an enlarged ovary. It had the 
peculiar shape of the ovary, only somewhat 
more rounded, and it was excessively tender 
on pressure, and mobile. As the patient 
approached her menstrual sneer tumor 
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‘became larger and more tender, from conges- 
tion of the ovarian vessels, and the hzemor- 
rhage into the Graffian follicle, which occurs 
during the ovulation excitement. Excru- 
ciating pain resulted from the swelling and 
distention, and was described by the patient 
as resembling the sensation which might be 
produced if the ovary were within the grasp 
of a vise. There was also a sense of numb- 
ness extending all over the affected side, 
from the oyarian centre upwards to the 
precordial region, even extending to the side 
of the face and head, and downwards along 
the line of the genito-crural nerve and its 
inosculations, to the labia majora, inside of 
the thigh and to the foot, producing such 
lameness as to render walking extremely 
difficult and paaeel at times. These 
symptoms and physical signs pointed conclu- 
sively to the condition known as hematoma 
of the ovary. As indicated above the tumor 
results from an undue amount of hemor- 
rhage into the Graffian follicle and reten- 
tion of the blood from failure of the outer cov- 
ering of the ovary to rupture, and discharge 
its contents into the Fallopian tube to pass 
off as menstrual hemorrhage, as is the case 
when the function of ovulation and men- 
struation is normal] rformed. Nature 
now attempts to repair the damage by bring- 
ing about an involution of the hematoma, 
as she does when a normal corpus luteum is 
formed; but she often fails, and the clot 
then remains as a smalldark body. Insome 
cases the ovary is completely riddled with 
these masses which, becoming hard, press 
upon the nerves, and thus add to the patient’s 
suffering and serve to render constant the 
pain which at first was only present at the 
menstrual] periods. 

This disease is incurable except by 
removal of the affected organ and I at once 
advised operation. An incision an inch and 
a half in length, through a rather fat 
abdominal wall, was sufficient to permit me 
to complete the operation. Upon bringin 
the ovary up, I found, as I had stn 
the condition here exhibited in the speci- 
men. There was one large hematoma the 
size of a walnut, which is still unruptured, 
and at least four or five smaller ones in 
varying stages of subinvolution. At the. 
same time I brought the uterus forward by 
shortening the round ligament on the left 
side. The peeeem of shortening was accom- 
plished by doubling the ligament upon itself 
and including it in the ligature which I 
used in ligating the pedicle. At the patient’s 

uest I removed but one ovary, the other 
being comparatively normal. 
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I have met with a good man 
hematoma of the ovary, and have emplayal 
various methods for the relief of ‘the 
patients, but I am more than ever convinced 
that the proper treatment is the removal of 
the organ. This operation is attended with 
but little risk when done properly, 


DOUBLE DERMOID CYST OF THE OVARY, 


Two days preceding the operation for the 
hematoma I removed these specimens, The 
patient was 32 years old; she had one child 
seven years of age and a second four months 
ago. ‘Two years ago she began to complain 
of pain in the right ovarian region, which 
had continued ever since with increasing 
severity. She had become pregnant, how. 
ever, and had given birth to a strong, 
healthy child after anormal labor. Soon 
after the parturition she left the city, but as 
she was rapidly losing flesh she returned, 
and then I saw her. On examination | 
found the abdominal wall extremely ems 
ciated and quite relaxed, and through it I 
could detect a jagged mass, very irregular, 
lobulated, and flattened in shape, and at one 
point quite tender on pressure. It was y 
mobile and as large as a child’s beak 
also found a tumor in the lower pelvis, fully 
as large as the one in the abdominal cavity. 
The uterus was pushed up and to the right, 
The pelvic tumor was immovably fixed 
not tender. 

I expressed the belief that the pelvic 
tumor was an incarcerated ovarian cyst, but 
I was not certain as to the one occupying 
the abdominal cavity. Its irregular, flat 
tened, lobulated shape and non-fluctuating 
character, together with its extreme mobility 
and the rapid emaciation of the patient, led 
me to fear that it might bea malignant 
growth, ibly of the kidney, although the 
urine did not show any evidence of disease 
of the latter organ. I advised that the 
child, which the patient was nursing, should 
be immediately weaned, and that lapaeieee 
be performed as soon as the breasts hadd 
up. . 
The operation was performed at the home 
of the patient. After she was anzsthetized 
and lying upon the table, the abdominal 
walls lay flat and relaxed about. the tumor 
in such a manner as to make it look exceed 


ingly malignant in its roughness and irregu- 
larity. An incision two inches in length 
was made midway between the umbilicus 
and the pubis, and the tumor exposed, 

view. To my delight I detected the peculiar 


color of an ovarian cyst, Introducing two 
fingers, I found it to be free from adhesons 
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xcept at the point corresponding to the 
se oll but I could not at first find that 
it had a pelvic attachment, being apparently 
free in the abdominal cavity. After exam- 
ining very Closely for a cle, I discovered 
what seemed to be the broad ligament and 
Fallopian tube stretched and flattened out 
against the posterior surface of the superior 
strait, being held in this position by the 
pelvic tumor. Placing my finger under this 
apparent pedicle, I was able to trace it to 
etumor, and bringing it to the incision 
made myself sure that it was the Fallopian 
tube and broad ligament. I now punctured 
the tumor with a trocar, although it ap- 
peared to be almost solid, when there began 
to flow the peculiar oily substance which is 
characteristic of dermoid cysts. After more 
than a pint of this semi-fluid substance had 
been evacuated the trocar was withdrawn, 
when the puncture was immediately filled 
and plugged by a mass of hair. Although 
the tumor was still quite large, I was able, 
by manipulation and some force, to with- 
draw it through the small incision. The 
icle was exceedingly vascular, the veins 

in the broad ligament being as large as my 
finger. After ligating the pedicle and sep- 
arating the tumor, which was of the left 
ovary, the one in the pelvis was with great 
difficulty dislodged and brought up to the 
incision, when it was also punctured. Fluid, 
in pemiity and character similar to that de- 
scribed above, flowed out, when the tumor 
slipped through the incision. A pedicle of 
like character as to vascularity and length 
was ligated and severed. The abdomen was 
now thoroughly cleansed and the incision 
, heither irrigation nor drainage being 


The after history was without event, ex- 
cept in a decided evidence of heart failure 
én the second day. This was controlled by 
active stimulation kept up during the night. 
Bhesat up on the eighteenth day after the 
operation, and is rapidly regaining her lost 

ht and strength. 
Is case has an added interest, apart 
from the mere precenee and removal of the 
ds disease, in the gestation and 
Parturition during the existence of the 
tumors, It not only shows the wonderful 
| le and persistence of the procreating 
n, but also furnishes food for thought 


_%& 0 what should be done with these tumors 
When ng! are found to complicate preg- 
“Rancy. h 


ere is a growing disposition to 
early in gestation when pregnancy is 


foun 1to be complicated by ovarian tumor. 


Individual case went to full term and 
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was safely delivered, but that does not prove 
that the rule is.not a good one. 


FIBRO-SARCOMA OF THE OVARY. 


The next specimen is of peculiar interest 
to us, because I believe the case I shall 
operate upon to-day is of like character. The 
patient from whom this large, solid tumor 
was removed ‘is 39 years old, and had one 
child 16 years ago. Nine years ago she was 
operated upon for laceration of the cervix 
uteri. The account given me by her physi- 
cian was as follows : 

Supposing herself to be pregnant, she 
engaged the physician for the approaching 
labor, which, however, did not come on at 
the expected time. When a month beyond 
the appointed time had passed, her penene 
called upon her and found her still waiting 
for the commencement of the labor, pre- 
senting the appearance of a woman, at full 
term, ruddy and healthy looking. She said 
she could feel the active movements of the 
child. Another month passed, and then 
suspecting something wrong the physician 

uestioned her more carefully,. and found 
that she had been menstruating regularly, 
and that there had not been any mammary 
changes or other rational signs of preg- 
nancy, excepting the abdominal enlarge- 
ment and the supposed foetal movements. 
Examination showed that the cervix was 
hard, and that the pelvis was occupied by 
a mass glosely resembling the head of a 
child. The tumor could be felt high up in 
the abdomen. The doctor therefore prop- 
erly excluded gestation. 
hortly after this I first saw the patient, 
and examination informed me that the womb 
was retroverted and somewhat prolapsed, 
but movable. When the tumor was moved 
the womb moved also, which is one of the 
diagnostic signs of uterine fibroid, or at least 
that the growth is uterine, and yet from the 
position of the tumor I believed it was ex- 
ternal to, and not connected with the womb. 
I could not detect any fluctuation. The 
tumor was smooth and entirely mobile. It 
was with difficulty I convinced the patient 
that she was not pregnant. She was positive 
that she could feel the foetal movements. 
This was due probably to the mobile condi- 
tion of the growth, which moved to accom- 
modate itself to the movements of the intes- 
tines; and then the imagination furnished 
the rest. I made a diagnosis of probable 
sarcoma of the ovary and advised its re- 
moval, A fibroid tumor of the womb would 


not have attained such size in nine months 
or a year, a point which aided me not a little 
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th my diagn osis. After a few weeks of hes- 
itation and doubt on the part of the patient, 
she consented to the operation, and it was 
performed at her home. 

When I reached the growth, I found it to 
be so extremely vascular that I believed I 
had to deal with a fibroid tumor of the 
womb. I was compelled to make a seven 
inch incision before I could get the tumor 
out of the abdomen, and not till then did I 
learn that the womb was below and inde- 
pendent of the growth. It had no relation 
whatever with the uterus, except through 
the ovarian and broad ligaments. These I 
now clamped and then cut the tumor away, 
leaving a very large pedicle. I next trans- 
fixed and ligated the pedicle and removed 
the clamps. After cleansing the abdominal 
cavity the incision was closed without drain- 
age. As the other ovary was healthy I did 
not remove it. The stitches were removed 
on the seventh day and she made a good 
recovery. The tumor weighed fifteen pounds. 


FIBRO-SARCOMA OF THE OVARY. 


Our patient being now about ready for 
operation, I will give you a brief history of 
the case before beginning. She isa single 
woman, 30 years of age; she entered 
puberty at 18; the menstrual function has 
always been performed with difficulty, but 
otherwise she enjoyed good health until 
about a year ago. At that time she dis- 
covered a lump about the size of her fist in 
the left iliac region, and she remembers that 
it was hard and quite mobile. She says she 
could move it to either side and up and 
down, as though it were loose in her abdo- 
men. From this time the mass increased 
rapidly in size. Six months ago she had an 
attack of la grippe, and this was accom- 
panied with great soreness all over the abdo- 
men extending around to the lumbo-sacral 
regions. Since this illness she has been 
going down hill rapidly, and the abdomen 
as you see, has increased to the size of the 
full term of gestation; she has become ema- 
ciated and is quite ¢achectic in appear- 
ance. She suffers considerable pain in the 
lum ral regions, and has great irrita- 
bility of the bladder. There is also some 
cedema of the feet and legs. Her catamenia 
are regular in time and quantity. As you 
observe, the abdomen is etrical and 
smooth in contour. On palpation a round, 
firm mass of the size and somewhat the 
shape of the pregnant uterus at full term is 
outlined. is mass is not movable within 
the abdominal cavity, but seems to be firmly 
adherent to the abdominal walls. The veins 
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are distended and there is a urplish hue of 
the surface, showing a decided interference 
with the circulation. There is only a faint 
suspicion of fluctuation. There is dulnesg 
all over the anterior surface of the abdomen 
with resonance in the line of the colon. Per 
vaginam, yesterday, the uterus was found to 
be slightly above the normal in size and- 
seemed to be free from the tumor. It occn- 
pies a position below and to the right of the 
mass. The diagnosis as to the exact char- 
acter of this growth is obscure, but I believe 
it to be ovarian, and hope it may prove to 
be a thick-walled cyst, for I know it is not 
thin-walled. I fear, however, that it may be 
a solid tumor of the ovary. Its very rapid 
development, peculiar conformation, and its 
relation to the uterus, together with the 
marked effect it has had on the patient's 
health, render it almost certain that it is not 
a uterine fibroid. But, whatever it is the 
indications are clear for its removal. 

I now begin by making an incision two 
inches in length and expose the tumor to 
view. I am sorry to say that it has the 
peculiar purplish color and vascularity com- 
mon to fibroid tumor of the uterus ; but it is 
firmly adherent to the abdominal wall, and 
this causes me to hope that it may still 
prove to be ovarian, for fibroids of the womb, 
as a rule, are not adherent to the abdominal 
wall. It will be necessary to increase the 
length of the incision, so that I may safely 
separate adhesions and introduce my hand 
to learn if possible where it is attached. I 
am glad to say that I can trace its were 
which is small, to the region of the left 
evary, but I also learn that it is universally 
adherent to the peritoneal surface and that 
there are a number of strong intestinal and 
omental adhesions. I begin the separation 
of the adhesions by tying off the omentum, 
when I find that it will be necessary to 
further increase the length of the incision to 
fully six inches. Now you:can see how ex- 
tensive and firm the intestinal attachments 
are, and what care will be necessary in their 
separation. As I proceed with the dissec- 
tion I find it necessary to leave a portion 
the outer wall of the tumor in contact with 
the intestine, for fear of tearing the latter. 
This results in so much hemorrhage that I 
am’ compelled to ligate the surface of the 
bowel as we advance. There is con 
hemorrhage from the torn surface of 
tumor, and it’ will be impossible to chee 
this because of the broad surface denudet 
and the impossibility of ligating on the # 
mass. With the hope that the tumor is not 
entirely solid, and that I may reduce it 
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size and thus facilitate the separation of the 
adhesions and check the bleeding, I will 
now plunge a trocar into it. But you see 
this was a mistake, for the tumor proves to 
be solid and we are compelled to proceed as 
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3 we were doing at first. This large surface 
: which I have just now ‘samy is bleeding 
s profusely because I have wounded the 
4 muscular wall of the intestine; it is nec- 
; ewary to double it upon itself and ligate 
‘ it, and this makes a decided knuckle; 
; even this does not stop the bleeding. I will 
: therefore pass a ligature in a needle and 
. igate it in the form of a suture. This con- 
: trols the bleeding and will also serve to 
' unite the torn muscular coat. I now con- 
d tinue the separation and ligation from point 
, to point until we have the tumor entirely 
. free except an attachment to the colon 
. which I next separate, placing here several 
. ligatures. I will now lift the tumor from 
° the abdominal cavity, and am glad to say 
the pedicle is small and that the tumor is of 
7 the ovary. I next quickly grasp the pedicle 
- with a clamp forceps, and cut the tumor 
’ away, placing a warm towel immediately 
ri over the intestines, while an assistant closes 
> the incision by placing a hand on either 
‘ll ide, Before ligating the pedicle I will look 
b carefully for bleeding points that may have 
* been missed, and I find it necessary to place 
the several additional sutures along the line of 
sl the intestine. I next transfix the broad 
i ligament with this pointed forceps which 
"T has in its grasp a single ligature, with which 
d I tie, first towards the uterus, and then 
ie, towards the outer surface of the ligament, 
all bringing it back again to the point first 
h sf tied, making three knots. Removing now 
me the clamp forceps, I find the bleeding en- 
tion rh controlled. I therefore cut the ends 
sa of the ligature close to the knot and drop 
still the pedicle. The right ovary is in a healthy 
ade ition and I will therefore not remove it, 
a tince the patient requested me to leave it if 
a not diseased, although in view of the char- 
heir ster of the tumor I believe it would be wise 
im toremoveit. You observe that the patient is 
wa +c Aaa being pulseless at the wrist, and 
with Ivill ask a nurse to administer a stimulat- 
stter. ing enema, which I always have in readi- 
rat hes, while I make the toilette of the perito- 
¢ the beam and finish the age as rapidly as 
rable mible. But I will first place the sutures 
the closure of the incision. These are of 


Mainese silk, as all my ligatures are, and I 
Carry the needle ots dthoet inwards, in- 
Siding the peritoneum and then from 
7 lt outwards on the opposite side, about 

the inch, until thoy are all placed. 
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Now carefully removing all clots and fluid 
and being sure that no bleeding is taking 
place, I close the abdomen without irriga- 
tion or drainage. The dressing will consist 
of first dusting the line of incision with 
aristol as a desiccant, ae it with a strip 
of sterilized gauze and a thick pad of cotton 
which is surrounded with sterilized gauze, 
all of which are strapped firmly with adhe- 
sive plaster. The patient is now returned to 
bed, a bag of hot water placed to her feet 
and a hypodermic injection of morphia and 
atropia at once administered. 


REMARKS ON DRAINAGE, AND THE AFTER- 
TREATMENT IN LAPAROTOMY. 


I think you will agree with me that this was 
a formidable operation, and that the out- 
look for the recovery of the patient, in view 
of the extensive ligation along the line of the 
intestinal track, is anything but favorable. 
But we have done our best and must trust 
the result, not alone to kind nature, but to 
vigilance and care in the after treatment. 
One of the gentlemen has just asked me why 
I did not irrigate and drain in this case? 
This, therefore, is a very appropriate place 
for a few words on the technique of the 
operation and the after management. You 
ovserved that I was careful to remove all for- 
eign material from the abdominal cavity, and, 
as I succeeded in doing so, I believe that irri- 
gation would have been an unnecessary and 
meddlesome procedure. On precisely the 
same principle, I did not drain. As there 
was nothing to drain it would have been un- 
scientific and meddlesome practice to have 
placed a drainage tube. Now, it is self-evi- 
dent that if the patient recovers as well 
without it, drainage was unnecessary, and 
that she was therefore better off than if I had 
left a drainage tube projecting into the ab- 
dominal cavity, to serve as a certain means 
of irritation and a possible source of infec- 
tion and fistula, to say nothing of a predis- 
position to hernia by weakening the lower 
end of the cicatrix. Some time ago, while I 
was operating for the removal of several 
fibroid tumors, I was honored with the 
presence of a prominent surgeon who has had 
a large experience in abdominal work. Con- 
siderable hemorrhage occurred. When I 
was ready to close the incision and he found 
I was doing so without irrigation or drain- 
age, he remarked that he could not resist the 
criticism that I was taking great risk and 
that he would not himself have the courage 
to close the wound without first flushing the 


abdominal cavity and inserting a drainage . 


tube. I replied that I would have more fear 
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of a drainage tube in a case where I consid- 
ered it unnecessary, than in closing the 
wound without it; that I felt confident my 

atient was better without the tube. M 
riend said he would watch the case wit 
great trepidation, and if she did well it 
would be a revelation to him. I am glad to 
say the patient recovered without a bad symp- 
tom. Some of you recall the case. 

Greig Smith, in his classical work on Ab- 
dominal Surgery, has advanced the propo- 
sition, “* When in doubt,drain,” and this has 
become an axiom for operators. Some ab- 
dominal surgeons apply drainage in almost 
every case. But I believe the time is not far 
off when the technique of abdominal work 
will have been so‘ perfected that the use of 
the drainage tube will be the exception in- 
stead of the rule. (I am now speaking of 
cases in which extensive peritoneal and cel- 
lular suppuration is not present.) I have 
added two words to Smith’s dictum so that it 
reads for me, “ When in doubt, do not drain.” 
This is the principle upon which I have been 
working for several years and I am con- 
vinced of its soundness. If I use a drainage 
tube I must feel sure that it is necessary ; if 
I am in doubt I do notdrain. This method 
is not founded upon theory alone, for I have 
demonstrated beyond question that the 
practice is correct. I have now reached the 
ninety-sixth of my last series of one hundred 
completed ovariotomies. Of these ninety- 
six cases there has not been a death from the 
operation, and I have used a drainage tube 
only in three, and they were early in the 
series. In many of the cases adhesions were 
universal and organized, and some were pus 
‘ cases. The patients recovered more quickly 

and are better in every way than those of the 
series immediately preceding this one, in 
which I used the drainage tube more fre- 
quently. But more of this again. 

Regarding the after-treatment. The pa- 
tient has already had one hypodermic injec- 
tion of morphia and atropia, and this will 
be repeated if necessary during the afternoon 
or night; and if required will be repeated 
again, especially if she is emotional or there 
is a tendency to vomiting. Of the series just 
referred to I do not believe there have been 
six cases that have not had one or more hy- 
pega during the after-treatment, and 

have nothing but good to say of the prac- 
tice. The diet will be liberal and will be 
commenced at once in the form of stimula- 
ting enemata. It will consist of half an ounce 
of whiskey and six ounces of warm water 
through a fountain syringe, every four hours, 
until to-morrow at 4 A. M. She will then 
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get barley water by the mouth in teaspoon. 
ful doses ss hour. If this is well borne, 
after several doses have been taken, beef juice 
insimilar quantity will be substituted. ‘I do 
not mean beef tea, but beef juice which ig 
obtained by pressing fresh beef after it has 
been broiled slightly on one side. If the 
digestion pruveg good, the beef juice will be 
increased to a tablespoonful every two hours, 
and the patient may then have barley water 
or plain water ad libitum. When feeding 
by the mouth begins, the enemas are discon- 
tinued. When fiatus has passed per anus, 
which usually occurs within fort -eight 
hours, if the patient is hungry she vill get a 
small cup of tea or coffee with soft toast and 
probably a soft egg. I rarely give milk in 
any form, never until the bowels have 
moved. Since I have discontinued the use 
of milk and do not use the drainage tube, 
Ido not have to treat tympanites. Ifthe 
bowels do not move spontaneously within 
three days, a Lady-Webster pill or Epsom 
salts will be administered as a laxative. The 
patient will be turned on her side within 
twenty-four hours, and earlier if she desires, 
The custom of compelling the patient who 
has undergone laparotomy to remain in the 
dorsal position is a barbarous one. It is not 
only unnecessary but positively injurious, 
Two of the most important factors in the 
after-treatment of these cases are stimulation 
of intestinal perieneets and rest of body. By 
oonee ng e patient to occupy the dorsal 
position, this order is reversed, the result be- 


ing arrest of intestinal peristalsis and.physi-. 
te exhaustion from the constant and strained 
position. I believe the practice has contrib- 
uted not alittle to the mortality, and am 
sure it has caused a great amount of unnec 
essary suffering. 
Examination of the y ioe shows the 


Fallopian tube and some large vest 
out over the tumor. On section it is found 
to be quite solid and fibrous in appeents 
except at one point where a small cavity is 
seen. This contains a semi-fluid, yellowish 
substance which somewhat resembles the 
fluid found in fibro-cysts of the uterus. Plac 
ing this tumor by the side of the other solid 
one shown you just before the operation, we 
see how much alike they are in size, shape 
and consistency. Although they have not 
yet been examined microscopically, I thi 
they are fibro-sarcomas. Solid tumor of the 
ovary, of the size of these growths, is very 
rarely met with, and, although these tumors 
look very like true fibroids, I think it will 
be shown that they contain sarcomatous 
ments. 
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In that event what will be the future his- 
tory of the patients? Will the disease return? 
If, as in these cases, the development is 
purely local, I think experience teaches that 
it does not recur. But much, if not every- 
thing, depends upon the time of operation. 
The longer the delay the greater the danger. 

[The patient was shown to the class three 
weeks after the operation. She had made 
a good recovery. |* 

*Since this lecture was delivered, Dr. Baer has com- 

leted his last series of one hundred ovariotomies. 

wo of the last four were of that class of neglected 
cases in which recovery is always doubtful. In one, 
a universally adherent 5() pound poly-cyst, the patient 
was so weak that the radial pulse could not be felt. 
The patients are doing well. 
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VALUE OF ANTIPYREIN AS A LOCAL AP- 
PLICATION IN INFLAMMATION OF 
THE MUCOUS MEMBRANE OF THE 
UPPER RESPIRATORY TRACT. 


BY E. BALDWIN GLEASON, M. D., 
SURGEON IN CHARGE OF ‘THE NOSE, THROAT AND 
EAR DEPARTMENT OF THE NORTHERN DISPEN- 

SARY, PHILADELPHIA. 





During the fall of-1889 the writer con- 


tracted a severe cold as the result of exposure 


incident to living in a house undergoing re- 
pairs. In spite of caution, one cold suc- 
ceeded another until the resulting laryngo- 
trachitis became so severe that talking at 
all was exceedingly fatiguing and the voice 
could scarcely be raised above a whisper. 
Coughing, especially after meals, was fre- 
quently followed by emesis, so that for a 
considerable time, at least one meal a da 
was vomited almost as soon as swallowed, 
and considerable loss of flesh resulted. 
The constitutional treatment adopted in 
case and some of the others to be cited 
need not occupy our attention as it is not 
germain to the subject of this paper. The use 
several timesaday ofa bottle inhaler con- 
taining hot water and compound tincture of 


_ Benzoin gave more or less relief. Inhalations 


of the spray from an atomizer containing 
wine 0 aggre a form of treatment 
Fie y Dr. William Murrell, of Lon- 
fon" invariably. relieved the congestion by 


90n 





wi” Sa8es treated with ipecacuhana spray at the 


Hospital, by William Murrell, M. D., 
P., The Medical Register, May 5, 1888. 
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producing a large amount of secretion from 
the larynx and trachea; which being 
coughed up, rélieved the sense of fulness in 
the throat and chest and rendered talking 
easier and less fatiguing. Inhaling the 
apron spray even when diluted with one to 
three parts of water, however, often produced 
at once reflex vomiting. Indeed so sensi- 
tive was the larynx at this time, that even a 
spray of fluid cosmoline seemed irritating 
and theimpact of powders thrown into the 
larynx with a powder-blower, was absolutely 
painful. Prolonged inhalation of the i 
cacuhana spray also produced nausea which 
remained for some time after the inhalation 
was discontinued. In spite of these disad- 
vantages, however, the spray of dilute wine 
of ipecac rendered better service than any 
other remedy that had been used as a local 
application previous to employing it. The 
use of powders by means of the powder- 
blower was almost out of the question. Since 
no matter what their composition, the mere 
impact of them upon the inflamed laryngeal 
mucous membrane produced pain and was 
followed by violent attacks of coughing 
which quickly expelled the powder from the 
larynx and rendered any effect from it 
except that of an irritant, impossible. 
During all this time, nasal symptoms gave 
but little annoyance. A pledget of absorb- 
ent cotton saturated with a 4 per cent. solu- 
tion of cocaine was inserted within each 
nostril every morning when required and re- 
lieved at once the stenosis and checked the 
free discharge, and this effect of the cocaine 
could be maintained for several hours by 
spraying the nose with a 4 per cent. solution 
of antipyrin. At bed time the application 
of cocaine and the use of the antipyrin 
epray rendered it possible to sleep with the 
mouth closed until nearly morning. So 
great indeed was the relief afforded by the 
use of a 4 per cent solution of antipyrin as a 
spray within the nose, that it was finally in- 
haled, being drawn by deep inspirations 
eeonee the larynx and trachea and as far 
into the bronchi as possible. These inhala- 
tions of antipyrin spray were repeated at 
first from eight to twenty times a day. 
Within a week or twenty days, all signs of 
laryngeal and tracheal disease had disap- 
peared. Since that time, the writer has fre- 
quently prescribed antipyrin, both alone and 
in combination with cocaine, menthol, &c. 
in various combinations as an analgesic ap- 
lication to the inflamed mucous mem- 
ace of the upper respiratory tract, not 
only when the inflammation was catarrhal 





but also when of specific origin, and always 
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with satisfactory results. Two to four per 
cent. solutions of antipyrin have also been 
prescribed in a few cases of conjunctivitis and 
chronic urethritis, with the result of dimin- 
ishing congestion, irritability and discharge. 
Applied in solution to the mucous membrane 
1) i eye, nose, larynx, or urethra, it pro- 
duces at first a smarting sensation and seems 
to act as an irritant in proportion to the 
strength of the solution used. This smart- 
ing sensation, which, however, does not occur 
in the pharynx even when strong solutions 
are used, lasts but a few moments and is fol- 
lowed by a sensation of relief and comfort, 
when the mucous membrane to which it was 
applied was before inflamed and irritable. 

he analgesic effect of antipyrin solutions 
when applied to inflamed mucous mem- 
branes lasts for several hours, and may ap- 
parently be maintained indefinitely, if the 
solution be applied at sufficiently frequent 
intervals. Given internally, antipyrin, not 
only exerts a local analgesic effect upon the 
mucous membrane of the stomach if it be 
inflamed; but is a powerful antispasmodic 
producing this effect it is said by diminish- 
ing the excito-motor power of the cord. 
Applied locally, antipyrin solutions seem to 
also act as an antispasmodic, diminishing 
the reflex cough of certain nasal affections 
and the reflex gagging and retching so 
annoying in certain forms of pharyngitis. 
Beside all this, antipyrin is a pewerful aifti- 
septic ; a five to ten per cent. solution being 
more active according to Caravir than Van 
Sweeten’s liquid. 

When a four per cent. solution of cocaine 
is applied tothe inflamed mucous membrane 
of the nasal chambers, the sensations from 
the very first are pleasant. The mucous 
membrane soon becomes pale and bloodless 
and shrinks with the so-called erectile tissue 
beneath to a small bulk. Secretion is 
checked, but not to an extent to make the 
nose feel dry and uncomfortable; while in- 
creased breathing space and the stimulating 
effects of the cocaine absorbed, produce a 
feeling of buoyancy. By a single applica- 
tion of four per cent solution of cocaine to 
the nasal mucous membrane, all the more 
distressing local symptoms of a “ bad cold in 
the head” may generally be checked in a 
few moments, but the relief lasts for but half 
an hour or so. It is however far otherwise 
when a solution of cocaine applied to the 
posterior wall of the pods. sani In- 
stantly a feeling of discomfort is produced ; 
the pharynx feels as if suddenly parched by 
a current of hot, dry air, or as if a ball of 
absorbent cotton been left in the 
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pharynx; gagging, retching and even 
vomiting occur as the patient vainly straing 
to dislodge a supposed foreign body. This 
disagreeable effect of cocaine when applied 
to the posterior pharyngeal wall seem due to 
a sudden checking of its secretions, because 
the same disagreeable sensations occur when 
a dry powder or a strong astringent solution 
is applied to the entire posterior pharyngeal 
wall. Cocaine and strong astringent solutions 
may however be applied to the tonsils and 
pillars of the fauces without producing any 
disagreeble results. Indeed, acute cortical ton- 
silitis may be treated with most excellent re- 
sults by carefully painting the tonsils every 
half hour with a four per cent. solution of 
cocaine or twice a day with a solution of 
nitrate of silver of the strength of one or two 
drachms to the ounce, care being exercised 
in either case that none of the solution 
reaches the posterior pharyngeal wall. 

Far different are the sensations produced 
by the spray from an atomizer filled with a 
four per cent. solution of antipyrin. Thrown 
upon the inflamed mucous membrane of the 
nose it produces at first, a most disagreeable 
smarting and burning sensation, only pas 
tially relieved by frequent sneezing. When, 
however, the burning and smarting sensation 
passes away, as it does in a few moments, the 


anterior of the nose presents somewhat the © 


same appearance as if a weak solution of 
cocaine had been used. The mucous mem- 
brane and turbinated tissues are pale and 
somewhat shrunken. There is no local 
anesthesia however, but local analgesia 
which persists for four or five hours; and 
during this time the discharges from the in- 
flamed nasal mucous membrane are very 
much diminished. Yet, so great is the 
primary irritating effect of solutions of anti- 
pyrin when applied to the nasal mucous 
membrane, that it is not well to employ 
them of a greater strength than four per 
cent. and only then after the nasal mucous 
membrane has been anzesthetized by cocaine. 
In some cases of hay fever, it is impossible 
to employ antipyrin solutions at all with 
benefit as they seem to act only as irritants, 
When applied to an inflamed posterior 
inied wall, powdered antipyrin or & 
spray of its solution produces no F 
irritation, but at once a feeling of re 
comfort. After several applications, the 
reddened mucous membrane becomes @ 
tinctly lighter in color and, in some i 
stances, assumes almost normal appearance. 
Applied to the larynx, a four per cent. 
solution of cocaine produces no dit 
sensations, unless some of the fluid reaches 
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the pharyngeal wall. The mucous mem- 
brane is anesthetized and becomes pale and 
bloodless; but so transitory is this effect, 
that the secretions seem in no wise dimin- 
ished, but rather increased in amount as the 
effects of the cocaine last but a few moments 
and are followed by a certain amount of reac- 
tion. When powdered antipyrin or a strong 
solution of the drug is applied to the laryngeal 
mucous membrane, it produces a sharp 
burning sensation, which however is but 
momentary and is followed by bleaching of 
the mucous membrane and diminution of its 
secretions. If the voice was previously 
husky from inflammation, it improves in 
quality. If talking was previously painful, 
a single application of powdered antipyrin 
produces a certain amount of analgesia, so 


that use of the voice is not so painful. The 


local analgesia is not complete, because the 
disease in such cases ordinarily involves 
deeper than the mucous membrane. 

The following cases will illustrate the 
therapeutic applications of the drug: 

Case I—Acute Coryza with Catarrhal 
Conjunctivitis—A married lady, thirty years 
of age, “caught cold the previous evening 
by sitting in a draft.” Both nasal chambers 
are occluded and a profuse nasal discharge 

uires an almost constant use of the 
handkerchief. The eyes are suffused and 
congested. The papular conjunctiva is in- 
tensely red and at the outer portion of the 
right upper lid are a few swollen papilla, 
which produce the sensation of a foreign 
body and greatly increase the patient’s dis- 
comfort. She states that she cannot use her 
eyes without pain. Treatment consisted in 
washing the nasal mucous membrane with 
the spray of an‘ atomizer containing an 
alkaline antiseptic solution ; large pledgets 
of absorbent cotton being then placed be- 
tween the lower turbinated body and septum, 
and a drop of a two per cent. solution of 
antipyrin is instilled into each eye. After 
sufficient time has elapsed for the cocaine to 
produce its characteristic effects, the pledgets 
of absorbent cotton are withdrawn and the 
Interior of the nose is sprayed with a four 
per cent. solution of antipyrin and after- 
wards with a three per cent. solution of 
menthol in fluid cosmoline. The patient 
bow says that she feels entirely comfortable ; 

can breathe through her nose, and its 
is checked, and her headache is 
fone. Her eyes too have altered their ap- 


<  sgpeed they are no longer suffused nor is 


ocular conjunctiva injected. The 
conjunctiva however, is still redder 
and another drop of the two 


spular 
no 








Communications. 689 


r cent. solution of antipyrin is instilled 
into the eyes.. It does not produce the same 
amount of smarting as did the first drops. 
She is directed to take powders containing 
one-third of a grain of calomel and five 
grains of the bi-carbonate of sodium at 
intervals of an hour until six powders have 
been taken and to use the two per cent. 
antipyrin drops and an atomizer containing 
a four per cent. solution of antipyrin every 
two hours. The next morning she reports 
that the calomel powders have produced one 
or two loose evacuations, that her eyes have 
ceased to.annoy her and that she is, in fact, 
free from all symptoms of her cold. How- 
ever, she was directed to continue the treat- 
ment for one day longer. 

CasE II.—Acute Folicular Tonsilitis— 
A boy fourteen years of age who had caught 
cold the night before, since which his throat 
has been so sore that swallowing was pain- 
ful. Upon inspection, the entire oro- 
pharyex appeared red and congested. The 
tonsils were swollen and covered by an exu- 
date from the inflamed follicles. The breath 
is somewhat fetid. There is some elevation 
of temperature. An alkaline, antiseptic 


‘spray was thrown through the nose into the 


naso-pharynx. This brings down consider- 
able mucus from above the tonsils and 
affords considerable relief. As the nasal 
mucous membrane is somewhat inflamed, it 
igtoated with a light coating of calomel and 
protected by a layer of fluid cosmoline 
which is thrown into the nose asa spray. 
The tonsils were next washed with an alka- 
line antiseptic spray and as much as possible 
of the exudate removed by means of a 
pledget of absorbent cotton wrapped about a 
probe and dipped in a solution of peroxide 
of hydrogen. By means of the powder 
blown, the tonsils and oropharynx were 
then covered with powdered antipyrin. As 
soon as the powder has had time to dissolve 
in the secretions of the parts, the patient 
expresses himself as feeling very much better. 
He was directed to take at once a wine 
glass full of Hunjadi water as a cathartic, 
and to have a friend blow in his pharynx 
and upon his tonsils one and one-half grains 
of antipyrin every two hours. From this 
treatment, the patient experienced at once a 
great deal of relief and the fauces presented 
their normal appearance on the third day. 
Case III.—Hypertrophic Rhinitis and 
Chronic Pharyngitis —This patient, a com- 
mercial traveler, came to me for treatment 
July 7th, 1891. I made an examination of 
his nose and throat some months before that 
date. He was one of the most robust men 


that I ever met. Not noticeably fat, his 
weight must have been about three hundred 

unds; yet hestated that his throat had been 
or years a continual source of discomfort and 
anxiety to him, and that he had given up an 
advantageous position in a western city be- 
cause the climate seemed to make his throat 
worse. In fact, while there during one of 
the numerous acute exacerbations of his ail- 
ment the symptoms became so alarming that 
he thought he was surely going to “ choke to 
death,” and was sure that he would “ never 
survive such another attack.” He stated 
furthermore that his throat was almost raw 
from continual hawking, and that he had 
been to several specialists without perma- 
nent benefit. He was a man of most excel- 
lent habits, and used neither tobacco nor 
liquor. 

His nasal chambers presented the ordinary 
appearances seen in chronic rhinitis. There 
was a small ecchondrosis in the left nasal 
chamber and some hypertrophy of the turbi- 
nated bodies, but not enough to produce 
stenosis or suggest the urgency of operative 
interference; although doubtless the condi- 
tion of his nose had much to do with his 
distressing pharyngeal symptoms. His en- 
tire fauces were intensely red and congested 
and so exquisitively sensitive that even the 
tongue depressor had to be used with the 
utmost care to prevent retching. It was 
impossible, at his first visit, to use either the 
laryngoscope or rhinoscope as the mere sug- 
gestion of putting a mirror in his fauces 
almort produced emesis. 

Office treatment consisted in washing the 
nasal chambers with the spray from an 
atomizer containing an alkaline, antiseptic, 
sedative, solution. Secretion in the nose and 
naso-pharynx was by no means abundant, 
and the spray brought down but a moderate 
amount of mucus, which with much gaggin 
and retching, was finally expectorated. 
The clean nasal and naso-pharyngeal mucous 
membrane was then sprayed with fluid alba- 
line and a small amount of finely powdered 
calomel distributed over it with the powder- 
blower. The fauces were sprayed several 
times at short intervals with a twenty per 
cent. solution of antipyrin and the patient 
was instructed to inhale as much of the spray 
as possible. This was all that was done at 
the first visit, but my patient left me feeling 
much more comfortable, with his pharynx 
distinctly lighter in color, and for the next 
four or five hours there was but little hawk- 
ing and gagging. At his second or third 
visit it was possible to use both the laryn- 
goscope and rhinoscope, and make applica- 
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tions to the congested mucous membrane of 
the pharyngeal vault and larynx. At home 
he used several times a day an atomizer con. 
taining a four per cent. solution of antipyri 
ne the spray into his pharynx, Hg 
also took, at first three times a day and after. 
wards only at bed time, eight grains of the 
bromide of sodium and three grains of the 
iodide of sodium. From July 7th, to July 
25th, he made eight visits to my office, at 
which date his throat gave him go little in.- 
convenience that he ceased his visits. I saw 
him next, September 24th. The pharynx 
presented an entirely normal appearance but 
was still somewhat sensitive. He was direc 
ted to resume the use of the antipyrin spray 
and occasionally take at bed time a mixture 
containing bromide of sodium. 

CasE IV.—Chronic Laryngitis with Bron- 
chitis—A man about thirty years of age, 
married, and a professional singer, inasmuch 
as he isa member of a church choir and 
obtains a considerable income from singing 
at social gatherings, weddings, funerals, ete, 
His first visit to my office was made in June, 
1890. He stated at that time that he had 
suffered from a severe cough for some months 
and had lost in weight. That expectoration 
was scanty during the day, but that each 
morning the expectoration was profuse; and 
that he felt oppressed each morning and un- 
able to work until repeated coughing had 
dislodged a large quantity of mucus. His voice 
had become treacherous and frequently 
showed signs of failing him while singing; 
so that singing was much more fatiguing 
than formerly. It was often very difficult, 
sometimes impossible to sustain his notes, 
He had lost the power to sound one or more 
of the higher notes at all, and the character 
of his voice had changed and was losing its 
purity of tone. One object in coming to me 
was to ask advice as to the advisability of 
giving up singing entirely. As it was & 
source of considerable revenue to him, I ad- 
vised him efnphatically not to do £0, but to 
use his voice as little as he could aside from 
filling all his professional engagements. Con- 
stitutional treatment consisted in the admin- 
istration of cod liver oil, and tonics, whilst 
out door exercise was also advised. He in- 
haled each morning, when necessary, the 
spray from an atomizer containing equal parts 
of wine of ipecacuhana and water and com- 
tinued the inhalations until the sense of op 
pression in his chest had been relieved by 
the profuse expectoration which these inha- 
lations produced. Several times a day 
more especially at bed time he inhaled the 
spray from an atomizer containing a four pet 
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cent. solution of antipyrin. Twicé or thrice 
g week a powder consisting of vip parts of 
wdered. sulphate of zinc and starch was 
thrown into his larynx and as far as it would 
into his trachea by using the powder- 
lower at my office during forced inspiration. 
Under this treatment, his: general health 
rapidly improved and he increased in weight 
from 130 to 152 pounds. Expectoration 
tly decreased in amount. Hissleep was 
no longer disturbed by coughing, nor was 
it necessary to use the spray of wine of ipeca- 
cuhana in order to relieve congestion of the 
bronchial tubes and dislodge the amount of 
mucus that had accumulated over night, as 
the antipyrin spray not only relieved the 
congestion of the parts but also controlled 
excessive excretion. The voice also gradu- 
ally improved in quality, and the power to 
sound the high notes that had been “ lost” 
was regained with the ability to sustain his 
notes during singing. Duringthe first months 
of treatment he was in the habit of taking a 
teaspoonful of the fluid extract of coca in a 
glass of sherry a few moments before singing 
ssastimulant; but ultimately he came to 
the conclusion that he sang better without it, 
and at the same time he stated to me that he 
did not think that he had ever in his life be- 
fore been in better health or voice. 

Previous to January 1891, I used antipy- 
rin locally in the larynx only as a spray and 
in dilute solutions. At this time, Ws dsig 
my attention was attracted by a paper by 
Drs. E. Coupard and E. Saint-Hilaire upon 
“De Quelques Usuages de |’ Antipyrine 

‘Dans Les Affection de la Gorge et du 
Larynx. ¢ In this paper, the authors advise 
the application of concentrated solutions of 
antipyrin (four to sixteen grammes of anti- 
pein to ten grammes of water,) and state 
solutions of antipyrin of this strength 
srecaustic and produce a severe burning 
tensation. | Numerous cases are cited ex- 
hibiting the beneficial effects of these appli- 
cations not only in acute and chronic laryn- 
is but also in tubercular laryngitis even in 
advanced stages of the disease. Since reading 
this valuable and interesting paper, I have 
ted fifty to one hundred and fifty per cent. 
ns of antipyrin in various inflamma- 
tory affections of the laryngeal mucous mem- 
brane ; sometimes making my applications by 
Means of the spray from an atomizer, some 
times by means of a pledget of absorbent cot- 
_t Revue de Laryngology, D’Otology et de Rhinol- 
Ge ea ap ie PO 
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ition de brulure tre vive, mais oni disparait 
de queloe secondes. 








ton wrapped about a probe and passed drip- 
ping with the solution into the supra-glottic 
portion of the larynx. Lately I have used 
almost entirely powdered antipyrin, throwing 
it into the larynx and sometimes into the tra- 
chea during inspiration by means of a powder- 
blower. hen thrown upon the inflamed 
mucous membrane of the larynx, antipyrin 
produces a burning sensation, sharp in propor- 
tion tothe amount of the powder used. This 
burning sensation, however, lasts but a few’ 
seconds and is quickly followed by a sense 
of comfort. If the parts be now inspected 
it will be found that their redness and con- 
gestion has in a great measure disappeared. 
More antipyrin may now be thrown upon the 
laryngeal mucous membrane if it be thought 
necessary. When a large amount of anti- 
pyrin is thrown into an exceedingly sensi- 
tive larynx, it produces the same effect as 
any other powder: violent cough, sometimes 
even spasms of the rima glottidis of short 
duration, gagging and even vomiting: so 
that the powder is expelled before it has had 
time to dissolve in the secretions and pro- 
duced an analgesic affect. It is.well, there- 
fore, where the larynx is exceedingly sensi- 
tive to at first throw into it only a small 
quantity with extreme gentleness and after 
an interval a larger quantity. 
CasE V.—A recent graduate of the medi- 
cal department of the University of Penn- 
sylvania, pale, thin, overworked, and with a 
family history of tuberculosis. Had suffered 
with hypertrophic rhinitis and chronic 
haryngitis for years. August 21st, 1891, 
e contracted a severe cold, but remained 
untreated for over two weeks, at the expira- 
tion of which time he came to my office for 
examination and treatment. In addition to 
the ordinary symptoms resulting from severe 
coryza, he complained of dysphagia. Not 
only was swallowing difficult and painful, 
but two or three mouthfuls of water swal- 
lowed rapidly would often produce vomiting. 
His voice was toneless wad almost whisper- 
ing. ‘Talking for a few moments was 
exceedingly fatiguing and caused sharp pain 
shooting from the larynx up the posterior 
pharyngeal wall, while at the same time the 
eyes became suffused and the voice husky. 
uring the previous two weeks he stated 
that he had lost sixteen pounds in weight. 
He was exceedingly alarmed as to his con- 
dition, and said, “if this is phthisis, I should 
like to know it.” Taken in connection with 
his general appearance and family histo: 
the existence of such a cause for the condi- 
tion of affairs was by no means improbable. 
The mucous membrane of the soft palate 
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was anemic, especially at the junction with 
the hard palate; but not of the ashy gray 
color peculiar to phthisis. The oro-pharynx 
was moderately congested and had upon it 
several patches of swollen and inflamed 
papile. Both arytenoids were swollen and 
red, but did not’ present the cedematous 
apyesrance characteristic of laryngeal 

thisis. The suppra-glottic mucous mem- 

rane was reddened and the cords moder- 
ately congested. The left cord seenied to 
move more sluggishly than the right. It will 
scarcely advance the purpose of this paper 
to describe the condition of the parts above 
the oro-pharynx, or dwell upon the consti- 
tutional treatment, except to state that he 
took one-thirtieth of a grain of strychnia three 
times a day. At his first visit, cocaine, anti- 
pyrin and menthol were applied to the nasal 
mucous membrane in the manner already 
described. The swollen and inflamed follicles 
on the pharyngeal wall were touched with a 
solution of nitrate of silver, one drachm to 
the ounce of water, and the pharyngeal wall 
covered with antipyrin by means of the 
powder-blower. Antipyrin also was thrown 
gently upon the eapenattis laryngeal 
mucous membrane. This treatment, as far as 


the larynx and fs by was concerned was 


~ repeated daily during the first week; every 

other day during the second week, and at 
longer intervals during the third week. 
Referring to the notes of his case which the 
doctor kindly placed at my disposal, I find 
the first application of antipyrin gave com- 
plete relief as to the dysphagia, and rendered 
talking much easier. This relief lasted for 
about six hours, but that the benefit from 
each subsequent application persisted for a 
longer period. At the end of the first week 
his dysphagia and dysphonia had disap- 
peared entirely, and hence the visits to my 
Office at less frequent intervals during the 
second and third weeks. During the three 
weeks that he has been under observation, 
his general health has steadily improved and 
he has regained six pounds of the sixteen 
lost during the first two weeks of his illness. 
At the present writing his condition is about 
that previous to his last illness. He is still 
ansmic and somewhat weak, his voice is 
somewhat feeble and inclined to be 
“squeaky,” as he describes it at times ; but he 
thinks that it is constantly improving in 
this respect. It is a matter of regret that 
the requirements of his profession prevent his 
enjoying the advantage of an interval of 
rest and recreation in the country, and cer- 
tain hygienic measures, the value of which 
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circumstances, the improvement in the 
local symptoms, at least, must be attributed 
largely to the applications of antipyrin, 
cally, antipyrin has also been used with 
marked benefit in several cases of advanced 
tubercular laryngitis and pharyngitis; and 
syphilitic pharyngitis ca laryngitis; but 
it seems needless to lengthen this article by 
detailing these cases. Tn all cases of inflam. 
mation of the mucous membrane of the 
upper respiratory tract that I have been 
called upon to treat, antipyrin used in the 
manner described has seemed to give good 
results as a local analgesic and anti 
modic whose effects could be maintained for 
a long time if applied at sufficiently frequent 
intervals. 

418 S. Nineteenth St., Phila. 





SUFFERING FROM OVARIAN TROUBLE, * 


BY J. N. MARTIN, PH. M., M.D, 
ANN ARBOR, MICH., 


PROFESSOR OF OBSTETRICS AND DISEASES OF WOMEN, 
UNIVERSITY OF MICHIGAN. 


I chose this subject, not so much to air any 
knowledge I may possess, as to elicit discus 
sion and the report of cases from those pres 
ent who are particularly interested in 
gynecological work, and to give briefly 
some of the mistakes I have noticed fre- 
quently made in the diagnosis of ovarian 

isease, either from ignorance or carelessness, 
or both. 

I trust that the grouping of some of these 
errors collated by those especially interested in 
gynecology, and presenting them collectively 
will have some tendency to diminish the 
carelessness and ignorance too apparent in 
this branch of medicine. 

I do not claim infallibility for this Section, 
but we who devote most of our time to this 
line of work have not only the right to ex- 
press our opinions concerning it, but it is 
also our sacred duty, both to our brother 
practitioners and to our patients. 

Grave injustice is done our profession by 
incorrect diagnosis : Drs. A., B., and C. ex- 
amine a patient; Dr. A. gives one opinion, 
Dr. B. ‘another, and Dr. C. still another; 
the result is the patient loses faith not only 
in these three physicians, but in the profes 
sion at large, and it is brought into disrepute 
in the eyes of the public. ae 

I ask for correct diagnosis for a still higher 








we both appreciated. Certainly, under the 


* Read before the Michigan State Medical Society, 
June, 1891. 
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season, the welfare of the patient. To ex-| Among my private patients I have examined 
press an opinion that a disease exists when|two such within a month. I have learned 
it does not, often entails a long, expensive, |to look with suspicion upon “rheumatism ” 
tedious course of treatment, and much men-| and cedema of one limb. 


tal atiguish without any return, while to 
allo the disease to progress to an advanced 
stage, undiscovered, may prove even more 
disastrous. 


To illustrate another class of incorrect 
diagnosis from carelessness, etc.: Mrs. B., 
from Indiana, entered the Hospital Februar 
10, 1890. She was very nervous and debili- 


I believe in honesty in the prnoties of| tated, and her bowels were obstinately con- 


medicine as well as in other professional or 
non-professional work, and we should not 
diagnose after a very hasty and superficial 
examination, “ovarian trouble,” “ ovarian 
disease,” “ ovaritis,” or “ovarian tumor.” 
An opinion should be withheld unless we 
have exhausted all means to inform ourselves 
both from a positive line of procedure and 
by a process of differential exclusion. With- 
out oo, we are all apt to make grave 
errors, and svmetimes even with all these 
precautions. 

Ihave seen many patients, both in my 
hospital and in my private practice, who have 
been blistered time and again for “ ovarian 
trouble,” because they had suffered from pain 
in the side, many of them, as they said, had 
felt their ovaries, when swollen, high above 
the ilium, and some of them by the assistance 
of their physicians. 

As illustrations of careless diagnoses, I will 
citea few cases: Last fall, a patient from 
Illinois consulted me on account of ovaritis 
and “ rheumatism ” of the right leg ; she had 
been advised by a physician to go to Mt. 
Clemens and take mineral baths for her gen- 
eral “rheumatic” condition. Suspecting 
re disease, with the aid of my assistant, 

, Lynds, I made an examination; we 
found a large malignant growth involving 
nearly all of the pelvic structures ; the pa- 
tient died two months later, asa result of the 
same, 

A few weeks later, at my clinic, we ex- 
amined a patient from the Upper Peninsula 
who had been blistered for ovarian neuralgia 
and had received much treatment for “ rheu- 
matism” of the left leg, and cedema of the 
tame, She finally went to a neighborin 
city to consult a 3 ae al who had devo 

siderable time to gynecology; he ex- 
amined the patient and pronounced the 
ten of the veg cancer. of the 

ug and appendages. e came to me, 
hoping for rellef I confirmed the diagnosis 
last physician and, as the disease was 
far advanced for operative procedure, 
returned home to die. 
might relate several similar cases that 
*.come under my observation in the 






stipated. An examination revealed a retro- 
verted uterus without adhesion, but-no 
evidence of enlargement or inflammation of 
her ovaries for whichshe had had long contin- 
ued treatment. Tonic laxatives and general 
tonics were prescribed, the retroversion 
treated, and patient left the hospital April 
8th, much improved. 

Another patient, Mrs. P., aged 48, entered 
the Hospital April 29, 1890. For several 
years she had noticed an enlargement of the 
abdomen and experienced a dragging sensa- 
tion in the left side. Her physician diagnosed 
an ovarian tumor, and advised an operation. 
One year previous to her- entering the 
hospital, she had a chill, followed by fever 
and soreness in the side. The same physician 
then gave the opinion that she had inflam- 
mation of the pedicles of her ovarian tumor. 
An examination revealed a disc of adipose 
tissue in the abdominal walls so often found, 
at or near, the time of menopause. There was 
no dulness on percussion, no enlargement ex 
cept from fat, and everything was negative 
by bi-manual examination. The patient 
went hone much relieved. A letter from 
her recently informs us that the relief has 
been permanent ; she had worried much over 
the thought of a serious operation. 

A patient came to me from the central 
part of the State in April last, for an ex- 
amination. I noticed from her anxious ex- 
ression, as soon as she entered my consult- 
Ing room, that she was much troubled. 
When I attempted to get a history of her 
case, she became so nervous that she could 
scarcely speak. She said she had suffered 
frequently since the birth of her last child 
(seven years ago, when she had a pelvic in- 
flammation) from pain on both sides; she 
also gave a history of dysmenorrhea, menor- 
rhagia, and of more or less pain during 
locomotion. She had consulted a physician 
in her city, who, after a hasty examination, 
said her condition was suspicious, and per- 
haps her disease was of a cancerous nature. 
On examination, I found a plastic deposit 
binding down a somewhat retroverted 
uterus; and in the cervical canal, near the 
external os, was a sub-mucous fibroid the 





clinic as the hospital staff can testify. 


size of a cherry with considerable erosion 


694 


about the end of the cervix, but the cervix 
was soft and the canal patulous, wholly un- 
like their condition with cancerous infiltra- 
tion. A few days later, with the help of my 
assistant, the little tumor was easily re- 
moved. Word from her husband, a few 
days after the operation, was, “ My wife is 
ten years younger and much more than 
that, happier.” 

Not long since a physician told me that 
he had removed fiat ovarian tumors the 
size of a goose egg by rubbing on the skin 
over the ilium an ointment, which he pre- 
pared for that purpose. He has had a large 
‘ee practice and believed implicitly in 

is diagnosis of these cases and the efficacy 
of his ointment, although he had made but 
a half dozen vaginal examinations in twenty- 
five years, except at confinements. 

The following cases will illustrate of how 
little value blistering and the use of oint- 
ment, liniments, etc., are in certain cases; 
in fact, how fruitless all treatment under 
— conditions except operative proce- 

ure. 

Mrs. C., age 31, married and had borne 
three children, was brought to the Hospital 
on a stretcher, from the western part of the 
State. Since the birth of her last child, 
four years ago, she had not been well, but 
for three years, she had had irregular men- 
struation, each period was from nine to 
thirty-eight days, and accompanied by 
severe pain. She had suffered all the time, 


but during her periods the pain in her 
ovaries was so intense that she was often 


deranged. She had been treated almost 
constantly for three years but without 
benefit; the patient said, “I would rather 
die than live in my present condition.” I 
examined her November 14, 1890, and 
found the right ovary and tube prolapsed 
into Douglas’ cul-de-sac, and somewhat im- 
mobilized by adhesions and extremely sensi- 
tive; the left ovary in its normal position 
but irregular in outline. On November 
21, 1890, I operated on her, assisted by Dr. 
Lynds and my hospital staff, in the presence 
of the medical class and several physicians, 
as. were the other patients I shall report 
under this head. 

I found the right ovary and tube in the 
cul-de-sac, and the ovary bound by its 
distal end to the uterus and several other 
adhesions “ gion ” the parts together. I 
broke up the sllesions and removed the 
tube and ovary as the tube was distended 
and the ovary contained many cysts; the 
left tube and ovary were removed for the 
same reasons. The patiént made an un- 


Communications. 





Vol. Ixv 


interrupted recovery, she frequently said 
during convalescence that she suffered much 
less pain and of a different character than 
previous to the operation. She left the hog 
pital December 20, 1890, free from pain and 
feeling well and happy. Several letters 
received from herself and her physician 
since her return home contain exceedingly 
favorable reports. She had for three months 
previous to coming to the hospital been con. 


fined to her bed, and, as I said, was brought . 


to the Hospital on a stretcher. The next 
Sunday after reaching home, she walked to 
= and is now doing most of her own 
work. 


Another similar case, Mrs. D., age 26, — 


and the mother of two children, ages two 
and four respectively. She gave a. history 
of suffering dating back ten years, when she 
was thrown from a sleigh and injured in the 
right inguinal region; since that time she 
had suffered from dysmenorrhea and many 
nervous derangements, but nearly all the 
pain was in the right ovarian region. In 
fact about the only time she had been even 
comparatively free from pain was during 
her first gestation. After the birth, she was 
worse than before; she had been confined to 
her bed much of the time and when up she 
was unable to do any work. She had been 
in the hands of eight or ten physicians and 
had received much treatment of the uterus, 
had been blistered scores of times, and had, 
as she expressed it, “taken a drug store of 
medicine.” They had spent all of their 
means trying to cure her. Through the 
kindness of her home friends, she was en- 
abled to come to the University Hospital. 
She entered December 5, 1890, with eve 
feature indicating suffering. She was muc 
reduced, her general condition was bad. I 
found the uterus slightly enlarged and some 
endocervicitis. Both ovaries with irregular 
outlines and enlarged ; the right ovary and 
tube were bound down and extremely sensl- 
tive. 

I decided to make an exploratory opert 
tion after an attempt to improve her gene 
condition. On February 10, 1891, the pe 
tient having become somewhat stronger, I 
operated on her. At that time she was 
ready and anxious for the operation. 
ovaries and tubes were “glued” 
and bound down by adhesions. After 
breaking up the adhesions, I removed 
enla tubes and cystic d ated. 
ovaries. The ovarian tissue proper was 
small in amount, but the ovaries containe 
several ranging in size from that of § 
pea toa large cherry. The operation, like 
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the others, was done under full aseptic pre- 
cautions. She suffered but slightly from 
shock, did not vomit once, and the same 
evening, she said the old pain was gone. 
The only complaint was of some smarting 
slong the line of the abdominal incision. 
Her temperature and pulse were normal 
four days after the operation. She made a 
rapid recovery, and left the hospital March 
90th in excellent condition. 

I wish to report another somewhat similar 
case that has not made a rapid recovery. 
Mr. P. entered the Hospital January 6, 
1891. She gave a history of suffering dating 
back to 1885, when she had an abortion. 
‘She complained of severe pain in both ovar- 
ian regions all the time. She had been 
treated by many physicians and they had 

t all their means on physicians without 
least benefit. An examination revealed 
s tumor in the right broad ligament, the 
tubes both greatly enlarged and all the parts 
painful to touch. I advised an ny ng gaat 
operation with the understanding that I was 
todo what was indicated after abdominal 
section. I operated on February 24, 1891, 
and found a cyst of the right broad ligament, 
twice the size of the uterus; both tubes were 
twenty or twenty-five times the size of their 
normal diameters and greatly lengthened. 
There were many and large adhesions bind- 
ing the parts together, and to the other 
marie structures. . 
_ After long and tedious work, I succeeded 
in liberating the tubes and ovaries which I 
removed together with the cyst of the broad 
ligament. Not much blood was lost and 
notwithstanding the operation was over two 
hours in length she suffered but little 
from shock. The patient felt so well after 
three days that she was determined to move 
about in bed without the assistance of the 
nurse, Contrary to orders, she would rise 
inbed, grasp the top of the bed, and draw 
up. Every precaution was taken to 
a It, but she persisted in violating our 
ms. The first trouble was a stitch 
abscess, followed by another. After four 
there was evidence of deeper suppur- 
on, A vaginal examination located it in 
esac. I evacuated it per vaginam. 
fince that time, she has been doing much 
, but is not making a rapid recovery. 
Another patient, Mra. H., entered the 
Hospital October 7, 1890. She had suffered 
mM much pelvic pain for fifteen years 
uch began with an acute pelvic inflamma- 

)and had been repeated many times. 

intensely at the time of her 
She had also taken much medicine 
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and had been treated by many physicians, 
regular, irregular, and all kinds of quacks 
without any relief; in fact growing worse 
from year to year. She came to us a physi- 
cal wreck in every sense. 

Th examination was unsatisfactory. Irreg- 
ular and indefinite masses were g ia in 
both sides of the pelvis and quite immovable. 
I could not outline anything definitely. I 
decided to operate with the hope of remov- 
ing the ovaries and establishing an early 
menopause ; to which the patient and her 
husband readily consented, but both said, 
after hearing the probabilities discussed, 
that I should make an exploratory opera- 
tion, and if the tubes and ovaries could be 
removed without much danger, I should re- 
move them, but if not, to close up the 
wound. 

After opening into the abdomen, I found 
such masses of adhesions binding together 
the ovaries, tubes, uterus and intestines, I 
saw I could not proceed further with any 
degree of safety and without violating m 
agreement with the patient and her husband, 
so I closed up the wound. She made a 
rapid recovery from the operation and was 
soon in the same condition as before. 

I would like to report one more case, Mrs. 
B., age 29, and mother of six children, 
entered the Hospital March 26, 1891. For 
four years she had suffered from a tumor 
which began in the right inguinal region ; 
she complained especially when on her feet 
much as the tumor then dropped down more 
into the pelvis and disturbed the pelvic 
organs. Sometimes the pain was equal to 
that of childbirth and at times she had con- 
vulsions. She had applied many things ex- 
ternally as advised without benefit. Last 
fall a physician urged her to go to my clinic. 

An examination revealed a freely mova- 
ble tumor in the abdomen, the upper part of 
which, when the patient was on her feet, was 
as high as the uterus in the fifth or six 
month of gestation. It was so regular in 
outline and so firm that I considered it a 
fibroid with a long pedicle. The patient 
was ready and anxious for an operation and 
I operated on April 2, 1891, and removed 
the tumor, which was attached by a | 
pedicle to the right tube and ovary. It 
proved to be a dermoid tumor and contained 
a large mass of bone, much long hair, and 
considerable fatty material. it measured 
22 inches in one circumference and 16 
inches in other. Patient’s temperature did 
not go above 100°, nor pulse above 86 after 
the operation. She made a splendid recovery 
and left the Hospital May 16th, perfectly 
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free from pain and in an excellent condition 
in every sense. 

Not even the best ovarian tumor resolvent 
applied faithfully over the abdomen could 
have removed this growth. I confess I have 
not sufficient faith in the contiguity of the 
abdominal applications to remove pelvic 
growths. I might report other cases, but 
these will illustrate this part of my paper. 
There are several in this section who can 
duplicate these. They all forcibly illustrate 
that without proper diagnosis and surgical 
treatment, we cannot hope to benefit this 
class of cases. 

I do not wish to convey the idea that I 
advocate abdominal operations without good 
reasons for so doing. The reckless laparoto- 
mies, as practiced by some, I denounce, as I 
do reckless work in any branch of medicine. 
Those who have been thoughtful and con- 
scientious enough to investigate the results, 
and especially the ultimate results of these 
operations must have concluded that they 
mean much more than abdominal incisions, 
removal of tumors, ovaries, tubes, etc., 
very up the wound and getting the 
patient back to her bed alive. 

1. Some patients are benefited or cured. 

2. Some remain as bad as before. 

3. Some are made worse. 

By properly selecting the cases, the first 
class can be increased, and those that come 
under the other divisiors can be diminished. 
Such cases, if possible, by careful and thor- 
ough investigation should be decided accord- 
ing to the best interests of the patient, and not 
according to the wishes of the one desirous of 
making a reputation as an operator. There 
is often a great difference between an opera- 
tor and a surgeon. I believe that many 
patients are subjected to laparotomies who 
might be cured by other and less severe 
means; but some conditions demand opera- 
tions. As to my views of the general to 
the local diseases of women, I refer the 
hearers to my address of last year before 
this society. I make no plea for a new 
method of my own of making correct diag- 
nosis, but earnestly ask for a closer adher- 
ance to and observance of the well established 
ones. A good history of a case often throws 
much light upon it. 

For examination, the patient, should be 
placed in the dorsal position, her shoulders 
slightly elevated and limbs flexed ; she should 

in a warm room, and on a firm bed so 
that her hips will not sink down into the 
bed; the clothing should be perfectly loose ; 
the rectum and bladder emptied and the 
examiner’s hand should be warm. I have 
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found an anesthetic an invaluable aid jn 
difficult cases in diagnosing diseases of the 
ovaries, tubes and ligaments. I have ex. 
amined a good many patients when it way 
impossible to make a satisfactory examination 
without it. A great many, I believe, in exam. 
ining these cases pass the finger too {gr 
anteriorly and thus do not reach the ovaries, 
tubes, and all parts of the uterus. When the 

arts are relaxed by an anasthetic, there 
is little difficulty generally in making 4 
satisfactory examination. 

If I were to answer the question, “How 
often is it necessary to anzsthetize patients 
for examination?” I would reply, as often 
as we find those that we cannot thoroughly 
examine without it, or else we should not 
—— opinions upon their conditions, 

have mentioned no names of physicians, 
patients or places. I did not write this 
paper to make personal attacks upon any 
physicians, or embarrass any patients; 
a 8 to set up a few guide posts that I trust 
will keep some on the same road, and I 
expect a good many in this section will se 
up other guide boards that will help to keep 
me from straying from the right path. 





CHRONIC INFANTILE GASTRO-ENTERO- 
COLITIS. * 


BY A. S. MAXSON, M. D., 
MILTON JUNCTION, WIS. 


I have a rare case of chronic infantile 
gastro-entero-colitis worthy of consideration. 
The individual was an infant born one month 
prematurely. At the time of birth it weighed 


three pounds and six ounces ; and app 
like a miniature grandmother with shriveled 
skin drawn over its tiny bones and 8 ve 
large head and abdomen as compared wi 
the balance of its body. 

The infant was put to the breast as usual, 
but the milk was vomited and purged, sour 
and in hard curds, the peseaes soon turning 
green except the curdled milk which re 
mained white. This condition was § 
to be remedied by bismuth, chalk mixture, 
pepsin, with and without acids, and similar 
remedies, but of no avail until a change 
diet was made to i ae = the passages 
soon appeared tolerably we . 

ince the dextrine cB not nourish . 
infant sufficiently, it was put back to 


* Read before the Central Wisconsin Medical Se 
ciety, September, 1891. 
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mother’s breast with a simular result to that 



































































a above. The baby was perfectly wild to get 
e ing that it could drink. From dex- 
od trine mixtures to breast and back again ina 
nd yain effort to make the baby assimilate its 
mn mother’s milk, it was changed for four weeks. 
¥ Now, it was tried on various nourishments, 
i with the following results : wget milk dilu- 
ted with two parts water and lime water, or 
he cow’s milk nixed with dextrine disagreed 
' with it. In foods containing cow’s milk in 
eS its natural form the milk would be vomited, 
Bod curdled and este - appear as curdsin the 
. , thou ut a teaspoonful of 
nts milk was added to the food. Cow's milk 
ten with pepsin acted like clear milk. Pancrea- 
hy tonized milk would curdle enough to make 
not trouble unless oA ——e ye so nearly 
completed as to be bitter, in which case the 
thi fant soon tired of it and refused it. Whey 
snd cream afforded an incomplete nourish- 
or ment, Strippings from cow’s milk diluted 
wn with three or four parts of water and lime 
aI water acted much the same as milk. Con- 
| set densed milk agreed for a short time until 
keep thrush appeared, which could not be con- 
trolled until the child was taken from this 
food. Oatmeal gruel, strained, fermented 
readily in its bowels. Dextrine did not 
: nourish it. Wells and Richardson’s baby 
ERO food, and especially Horlick’s food, fermented 
in its bowels. Reed and Carnrick’s soluble 
food agreed with the baby, but did not nour- 
ish it well. Still it did the best of anything 
tried. Later a cow’s milk was found that 
tgreed with it for a short time. Thus we 
' worried along, going from one food to 
‘antile another. The course of the disease was not 
ration. constant, but every two or three weeks the 
month — baby would reach a climax. Her breath 
aig on a peculiar, musty odor, and in a few 
reared hours she vomited and purged decomposing 
‘iveled food with ~ — for twenty-four to 
avi ysix hours; then she was a week re- 
d wi fh from a subacute gastro-intestinal 
ation. 
usual, In the outset of these exacerbations calo- 
soured thubarb, turpeth mineral, ipecac, or 
urning tay drug tried did no good, but hastened 
ich re the attac _ However, after the vomiting, 
song Kquibb’s opmaetl in lang Soe, twenty 
jixtu every two hours, quickened recove: 
similar tid checked the sites of mucus. The 
ange of lon in the bowels with diarrhoea at 
yanenges times, was helped by corrosive subli- 





hus with great care in dieting, the 
ald passed four and one-half years, scarcely 
® month élapsing without an re a eae 
g In vomiting and purging o 

aad mucus, followed by a subacute in- 
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flammation of its stomach and bowels. At 
last a remedy was found which terminated 
this condition from the beginning of its use. 
This remedy was powdered myrrh, given in 
divided doses of from nine to twelve grains a 
day, either in capsules or mucilage of acacia 
with glycerine and liquorice. 





SHOCK, FOLLOWING CONTUSION OF THE 
ABDOMEN, CLOSELY RESEMBLING 
CEREBRAL CONTUSION, 

WITH REPORT OF 
A CASE. 


CHAS. B. WILLIAMS, M. D., 


RESIDENT SURGEON PENNSYLVANIA HOSPITAL, 
PHILADELPHIA, 





Contusions of the abdomen unattended by 
lesions of the viscera are rarely fatal; yet 
it is possible for rapid death to follow such 
injuries either from concomitant shock or 
from a condition of the solar plexus anala- 
gous to cerebral contusions. 

CaseE.—Frank S.—age 10, was admitted 
to the Pennsylvania Hospital during the 
service of Dr. Morton, Oct. 1, 1891, with the 
following history: While engaged in jum 
ing with some other boys he slipped and fell 
against one of the corners of a large box of 
dry goods, striking his abdomen in the epi- 
gastric and umbilical regions. On admis- 
sion to the a his condition was one of 
considerable shock. He seemed very dull 
and stupid and could be aroused only with 
great difficulty. His pupils were normal; 
temperature, 97; pulse, 54, slow and full; 
and respiration, 20 per minute. He lay 
curled up upon his side and complained of 

ain in his abdomen in the umbilical region. 
Shortly after admission he vomited. There 
was no history of head injury and there 
were no symptoms present to  indi- 
cate any injury to the abdominal 
viscera. In fact his general condition 
resembled strongly a case of cerebral 
concussion. Temperature 3 hours after 
admission was 993; pulse, 74; and respira- 
tion, 20 per minute. His treatment was rest 
in bed; clothes dampened with lead water 
and laudanum applied to his abdomen, and 
milk diet. His bowels were moved by a 
single enema. On the following day his 
temperature, gre and respiration were 
normal, and all that he complained of was 


slight soreness in his abdominal muscles. 
All symptoms of shock had disappeared and 
he was discharged from the Hospital cured, 
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AMERICAN ORTHOPEDIC ASSOCIATION. 


FIFTH ANNUAL SESSION, HELD AT WASHINGTON, D. 
C., SEPTEMBER 22ND, 28RD, 24TH, AND 25TH, 
1891. 


2 


ORTHOPEDIC SURGERY AS A SPECIALTY. 


Dr. A. B. Judson, of New York, in the 
President’s Address, said that orthopedic 
surgery is specially the domain of physical 
demonstration, where subjective symptoms 
give place to objective signs, where treat- 
ment is chiefly mechanical, and where re- 
sults are recorded in degrees of a circle, and 
fractions of an inch. It exists and thrives 
as a specialty, because the general prac- 
titioner concurs with the public in com- 
mitting patients who, from the nature of the 
case, generally recover with some deformity 
and disability to the care of experts. 

Dr. N. M. Shaffer, of New York, defined 
orthopedic surgery as that department of 
surgery which includes the prevention, the 
mechanical treatment, and the operative 
treatment of chronic or progressive deformi- 
ties, for the proper treatment of which 
special forms of apparatus or special me- 
chanical dressings are nece a 

Dr. V. P. Gibney, of New York, proposed 
a definition as follows: That department 
of general surgery which includes the pre- 
vention, the mechanical treatment, and the 
operative treatment of chronic or progressive 
deformities. 


ORTHOPEDIC NOSOLOGY. 


Dr. W. R. Townsend, of New York, ad- 
vised the construction of a uniform nomen- 
clature for orthopedic affections to facilitate 
the taking of histories, and to increase the 
value of reported cases. A committee was 
appointed for this purpose. 

THE LATE MR. THOMAS. 

Dr. A. J. Steele, of St. Louis, paid a 
friendly tribute to the late Mr. Thomas, of 
Liverpool, a corresponding member of the 
Association, whose meth have been s0 
widely discussed and whose influence is felt 
in many branches of orthopedic practice. 


CRURAL ASYMMETRY AND LATERAL CURVA- 
TURE. 


Dr. H. L. Taylor, of New York, described 
two instances in which the leg was two 
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inches, and one and one-eighth inches 
respectively. Both cases were in you 
women. The short limb was larger and 
stronger, the shortening was chiefly below 
the knee, and there was no lateral curva, 
ture. 

Dr. A. Hoffa, of Wurzburg, Germany 
described a specimen which proved that te 
one instance the shortness was due to union 
of the neck and shaft of the femur at an 
acute instead of an oblique angle. 

Dr. F. Beely, of Berlin, illustrated with 
specimens of lateral curvature and ingenious 
models, the changes which occur in the 
bodies of the vertebre preceding rotation, 
explaining how the paraspinous sulous ig 
shallow and broad on the concave, and deep 
and narrow on the convex sides, a condition 
which is reversed in the lumbar region by 
the absence of ribs. 


SPINA BIFIDA AND CLUB-FEET. 


Dr. H. A. Wilson, of Philadelphia, re 
lated the case of a child of four years. The 
ordinary methods of reducing the deformity 
of the feet excited suppuration, which re 
sisted treatment for six months, as long a 
the patient remained under observation. 
-There were sensory paralysis and deficient 
circulation in the lower extremities. The 
same intolerance of surgical treatment 
thwarted all attempts to treat the spinal 
tumor. 

Dr. L. A. Weigel, of Rochester, had had 
similar trouble with a similar case, but 
found that when the child was older, it was . 
possible to treat the deformity of the feet 
with success, 

Dr. A. E. Hoadley, of Chicago, related s 
case of spina bifida, in which good results 
had followed an operation in which he did 
not attempt to repair the vertebral deficiency, 
but had simply turned up large flaps, and 
united them by silk sutures. 

Dr. T. M. L. Chrystie, of New York, re 
ported a case of congenital equino-varus, 
with absence of great toe and contiguous 
bones of the instep. Mechanical treatment 
speedily reduced the deformity, with a gail 
of symmetrical gait. ; 

r. W. E. Wirt, of Cleveland, related ao 
interesting and unusual case of club-hand 
and club-foot, with other congenital 
mations. 

Dr. Hoffa said it was evident that all 
cases of club-foot do not have the sam 
causation. The cases reported were due 
some fault,in the earliest stages of develop 
ment. 
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t, SPASTIC PARALYSIS AND SPINA BIFIDA. 

Dr. W. N. Bullard, of Boston, reported a 

‘ successful operation by Dr. C. L. Scudder, 
Ww of Boston, for the relief of spastic paraplegia 
ba in a child with spina bifida. He thought 
the paraplegia was not due directly to the 
ny, ina bifida, but to the accompanying 
in hydrocephalus. He advocated electrical 
ion treatment, and faradization, rather than 
an galvanism. ‘ : 
‘ Dr. Weigel reported a case in which 
ith division of all shortened tissues, and the use 
the of a brace, had secured a favoraole result. 
ion, DEFORMITY AFTER KNEE-JOINT EXCISION, 
ses Dr. J. C. Schapps, of Brooklyn, said that 
leep after excision the two united epiphyses| ‘ 
on make a mass of soft bone in each end of 
by which is inserted a long lever. With this 
leverage, it is possible to restore and main- 
tain a straight limb by simple mechanical 
treatment. 

i: Dr. A. M. Phelps, of New York, thought 
"The that recurrence of deformity can be pre- 
mity ‘vented by liberal resection of the ham- 
; 7 Dr Hoffa said that relapse often occurs 
a from incomplete removal of diseased tissue, 
intent, and that when excision is done in early life, 

The and all disease removed, marked shortening 
tment will not occur. : 

inal Dr. Beely said that flexion could be pre- 
? vented by over-correction, but at the risk of 
d had further over-correction as the result of loco- 
e. but motion, Apparatus ag to prevent 
it was recurrence of deformity should relieve the 
ne fect limb from the weight of the body. 

Dr. Taylor objected to free division of the 
lated 8 rings, a8 these muscles are useful in 
results balancing the pelvis on the femur, even 
he did ' after motion at the knee is abolished. 
ciency, Dr. J. D. Griffith, of Kansas City, had 
_ prevented flexion by removing all the dis- 

: ease and without dividing the hamstrings. 
ork, te Dr. Schapps said that in many patients 
-varUs, under ten years, excision was to be preferred 
stiguous to mechanical treatment. 

a“ ‘KNEE TROUBLES IN LOCOMOTION. 

Dr. Shaffer related a number of cases in 
lated a0 Which an elongated patellar ligament had 
ub-band caused 








in and difficulty in locomotion. 
_Dr. A. M. Vance, of Louisville, thought 
that the ligament might become shorter if 
ha et constantly stretched by use. Rest was 

















Dr. Gibney cited a case in which rest for 


‘Oneand-a-half years had not caused short- 
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Dr. Shaffer said his patients had been 
benefited by giving latera supports thus con- 
verting the joint into a true hinge. 


ATROPHY IN JOINT DISEASE. 


Dr. E. G. Brackett, of Boston, argued 
that atrophy is due to disease and not en- 
tirely to reflex irritation. 

Dr. A. G. Cook, of Hartford, said that 

atrophy of the foot, often very marked, can 
be only the atrophy of disuse. 
_ Dr. J. K. Young, of Philadelphia, be- 
lieved that the atrophy in question is the 
result of reflex interference with nutrition. 
In hip disease, it appears first in the thigh 
muscles, especially the adductors. 


ATROPHIC ELONGATION. 


Dr. Roswell Park, of Buffalo, described 
the atrophic elongation conspicuous in the 
lower extremity. As the result of disuse 
from disease, with avoidance of pressure on 
the bone ends, the bone lengthens more 
rapidly than its fellow. This is illustrated 
in growing children with disease of: the 
tibia or femur, and is noticeable in some 
cases of hip disease. : 


TREATMENT OF HIP DISEASE, 


Dr. Phelps said that traction and fixation 
should be enforced to prevent destruction 
by intra-articular pressure. Ankylosis is the 
result not of fixation, but of disease. The 
patient should be put to bed from three 
weeks to four months, and should then wear 
the lateral traction fixation splint which was 
exhibited. Children under three years are 
placed in the plaster-of-Paris portable bed, 
which was also shown. 

Dr. Wirt exhibited a new device for trac- 
tion, in which the force of the levers is 
changed into rectilinear instead of circular 
motion, without key, screw-driver, wrench, 
buckle, or strap. 

Dr. R. H. Sayre, of New York, said the 
invention gave accurate and easy adjustment 
in the direction of traction, but in the direc- 
tion of relaxation, the control was defective. 

Dr. A. J. Gillette, of St. Paul, was satis- 
fied with the results obtained by the use of 
Thomas’ splint. 

Dr. Vance said he practiced fixation at 
the hip, but believed much depended on the 
surroundings of the patient. 

Dr. Shaffer believed the best results can 
be obtained by the use of the long Taylor 
traction splint. He thought results should 
not be reported till six years had passed, as 
relapses were not uncommon. 

Dr. Ridlon, of New York, said a splint 
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should secure immobilization by antero-pos- 
terior leverage, as in Thomas’ splint, by an 
action identical with that of the Taylor 
spinal brace. 

Dr. Stelle approved of the combination of 
the English method of rest with the Ameri- 
can plan of traction. 

Dr. Taylor practiced rest in bed with trac- 
tion in the acute stage, to be followed by a 
splint which allows locomotion. 

Dr. Sayre'thought but few cases required 
lateral traction. When the inflammation 
had ceased, he applied ae motion. If 
the pain and tenderness following, last more 
than twenty-four hours, the passive motion 
had not been rightly used. 

Dr. E. M. Moore, of Rochester, believed 


that a joint only moderately inflamed, de-|q 


mands motion. He employed traction with 
a certain amount of motion. 


CONGENITAL DISLOCATION OF THE HIP. 


Dr. Phelps exhibited apparatus for the 
treatment of this affection, and described his 
method, and its results. 

Dr. E. H. Bradford, of Boston, had modi- 
fied the apparatus in previous use by adding 
n 1 ragga with which the patient is 


allowed to walk about. The joint is thus 


protected as in convalescence from hip dis-| - 


ease. Those appliances he had made of 
aluminum for the sake of lightness. 

Dr. C. C. Foster, of Cambridge, said the 
best recorded result had been obtained by 
Dr. Buckminster Brown, whose patient was 
treated by mechanical means in bed. 

Dr. A. Hoffa had operated by deepening 
the acetabulum, which is practicable from 
the thickness of the pelvis at this point. At 
first, he sawed a periosteal flap over the 
trécharter, but this is unnecessary. Two 
months ago, he examined his first case, two 
bg after the operation, and found a mova- 

le joint, freedom from the characteristic 
gait, and absence of lordosis. 

Mr. Howard Marsh, of London, divided 
these cases into, (1) Those in which the bone 
slips about on the wall of the pelvis, and (2) 
Those in which it is fixed. The majority 
belong to the second class, and in these, 
operation is useless, but is more properly 
applicable to those cases of the first class in 
which the head is high up and movable. 
The anterior position is the most favorable, 
because lordosis, which depends on the back- 
ward displacement of the head of the femur, 
is absent. i 

Dr. Ridlon said that, as subjects for treat- 
ment, anterior dislocations are more hope- 
less than posterior ones. 





Dr. De F. Willard, of Philadelphia, said 
treatment should be by forcible attempts at 
reduction, to excite inflammation, followed 
by traction and systematic exercise, 


MALIGNANT DISEASE AND POTT’S DISEASE, 


Dr. Judson reported three cases in which 
Pott’s disease and malignant disease of the 
vertebree had been confounded by himself 
and other observers. In one, the diagnosis 
was made ante-mortem. The patients were 
four-and-a-half, thirty-five, and forty-two 
years respectively. The chief diagnostic 
points are, (1) Deformity present in Pott’s 
disease, absent in malignant disease; (2 
Local disability , and (3) Local pain, be 
absent in Pott’s, and present in malignant 


isease. 
Dr. Willard had seen two cases in which 
his diagnosis was confirmed post-mortem. 
Dr. Gibney reported a case in a man of 
forty years, in which he and others had 
been baffled in diagnosis, There was sar- 
coma of the fifth and sixth cervical vertebra. 
Mr. Marsh related the case of a child 
which was extremely difficult to diagnosti- 
cate, and which proved to be malignant in 
character. 


SYPHILITIC POTT’S DISEASE. 


Dr. Ridlon said that in this form, the 
onset is more rapid, the pain and disability 
greater, the kyphosis sharper in outline, and 
abscesses often appear before deformity. If 
recognized lesions of hereditary or tertiary 
taint are present, treatment should be by 
large doses of mercury and iodide of potas- 
sium. 

Dr. B. Lee, of Philadelphia, referred to 
cases of this origin, which had come under 
his observation. 


POTT’S DISEASE IN THE OLD. 


Mr. Marsh had observed instances of sup- 
purative tuberculosis in the metacarpus, 
tarsus, testis, cervical glands, knee and hipin 
eight patients between sixty-three and 
seventy three years. But senile tuberculosis 
of the spine is most rare. He had seen two 
cases. The patients were sixty-four 
sixty-five years respectively. The College 
of Surgeons of peer ie possessed an osseous 
specimen of the action of senile tuberculosis 
of the upper cervical vertebra. In his 
“Studies of Old Case Books”, Sir James 
Paget had recorded a case of Pott’s disease 
in a gentleman of fifty-five, attended with 
angular curvature. 

r. Sayre recalled the case of a patient 
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i age, fifty-five, who recovered from Pott’s|and should be limited to those cases in which 
t disease With paraplegia and abscesses. the processes alone are affected. 
j Dr. 8. Ketch, of New York, had now under 


POTT’S DISEASE AND PREGNANCY. 


7 Dr. T. H. Myers, of New York, had col- 
lected twenty-five cases of labor in fifteen 
ch patients recovered from Pott’s disease. In 
he no instance, did caries recur. But of seven 
elf cases in which the diseuse developed isting 
sis pregnancy, three died, and three were le 
Te plegic. Normal cates yg often fol- 
WO a in cases of deformed pelvis whose 
tic measurement would indicate that it was im- 











tts possible. These patients should be exam: 

) ined by the obstetrician early in gestation. 

ot Dr. Taylor knew of many cured patients 

ant whose marriage had been followed by the 
- birth of healthy children. 

ich Dr.G. W. Ryan, Cincinnati, thought it 

wasa question of allowing the tuberculous 

n of tomarry. He knew of married women de- 
formed by Pott’s disease, who had borne and 

: raised healthy children. 

pre, Dr. Steele said one of his patients recov- 

hild ered from Pott’s disease and had borne six 

osti- [ healthy children. 

t in Dr. Lee said that one of his patients with 
slarge lumbar kyphosis, had borne twelve 
children who, with the mother, are all in 
good health. .He thought Pott’s disease, 

, the even in the lumbar region, rarely produced 

vility narrowing of the pelvis. 

and _ Dr. Vance had seen-a number of cases in 

if which this deformity had not made labor of 

tiary ' more than average difficulty. z 

ey PARAPLEGIA IN POTT’S DISEASE. 

Dr. Brackett said that relief from para- 
ad to plegia may be confidently expected from 
under continuous extension and fixation, even in 

cases of eighteen months’ standing. This 
thould be continued for some time after re- 
covery. 

f sup- Dr. Young reported two cases of complete 

arpUls, recovery, in which there had been absence 

hipia an sensation, a feature always of grave im- 

an 

nylosis Dr. Shaffer referred to a case in which the 

on two sitopsy showed that a portion of the eighth 

r and orsal vertebra had nearly cut through the 

‘ollege cord, leaving but a slender thread. 

yeseotls ‘Dr. Hoffa said that in these cases, the 

culosis oe should"be put absolutely at rest. He 

In his tai collected thirteen operations within the 


canal. Two died at once, two 
‘Weovered, and would perhaps have done so 
Way. In the others,there were immedi- 
ood results but relapses soon occurred. 
‘Operation has no great future before it, 





treatment a patient who had been paraplegic 
for five years, but he still maintained a hope 
of effecting a recovery. 

Dr. Hoffa suggested that an abscess may 
be exerting pressure on the cord. 

Mr. Marsh said paralysis rarely depends 
on the pressure of the abscess; but (1) On 
softening of the cord, (2) Pressure of a dis- 
placed sequestrum, and (3) Most common, 
on pressure from exudation. He would only 
operate after thorough trial of rest. 

Dr. Willard said he could not absolutely 
diagnosticate the cause. When there are 
extensive inflammatory deposits about the 
arches, laminectomy may relieve the posterior 
pressure and allow expansion of the cord. 

Dr. Lee said that in all cases of this form 
of paraplegia, suspension would materially 
hasten recovery. 


ABSCESSES IN POTT’S DISEASE. 


Dr. Townsend thought that, as a rule, 
these abscesses should not be opened. In 
some cases, aspiration should be done, and 
in others, the cavity should be opened and 
drained to prevent sepsis and danger to 
life. His views were based on the history 
of 380 patients, 75 of whom had abscesses. 

Dr. Young suggested the division of lum- 
bar abscesses into external and internal, ac- 
cording to their relation to the psoas fascia. 

Dr. Vance advocated. aspiration, repeated 
as often as fluid is detected. In this way he 
cures 3 out of 5 cases. The depot is thus 
kept small, and the extent of subsequent 
operations, if necessary, is limited. 

Mr. Marsh had rarely obtained a good re- 
sult by the use of the aspirator. 

Dr. Ryan said he had found aspiration to 
be a poor dependence. When interference 
becomes necessary, he believed incision to be 
the most conservative and effective proce- 
dure. 

Mr. Marsh said that in his observation, it 
is best to open freely, evacuate thoroughly, 
and then apply pressure to assist in closing 
the cavity. 

Dr. B. E. Hadra, of Galveston, said that 
on general cio iam gs such abscesses 
should be evacuated. 

Dr. Willard would let dormant and cas- 
eating foci alone, liquefacting collections, he 
would aspirate por inject with iodoform 
emulsion, and if true pus were present, he 
would incise, wash out with sublimate solu- 
tion, and avoid undue manipulation which 
might cause fissures which would let the 
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tuberculous poison into the system. He would 
then suture the incision, and inject iodoform 
and boiled olive oil. 

Dr. Bradford said that, while he did not 
think the danger from opening large abscesses 
was so great as had been thought by some, 
he was aware that absorption of such absces- 
ses is not at all uncommon. 

Dr."J. E. Moore, of Minneapolis, said the 
evacuation of a spinal abscess is a matter of 
great surgical responsibility, as it is an asep- 
tic cavity, difficult to protect from infection 
after operation. 

Dr. Hoffa would open only those abscesses 
which cause severe pain, or are likely to give 
rise to septiczemia. 

Dr. Lee would never open an abscess of 
this kind unless compelled to by the con- 

editions mentioned by the last speaker. 

Dr. Ketch said there was danger that in 
our anxiety to treat a secondary feature, we 
neglect the disease. itself. 

r. Shaffer would not say that incision 
was never advisable, but generally it is 
wrong to open one of these abscesses. A very 
large abscess cannot be washed out, and its 
disappearance may be confidently expected, 
especially if efficient mehcanical treatment is 
practicable. 
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Dr. Myers said that it was proven, (1) That | 


it is impossible to completely remoye bacilli 
from the abscess'cavity, and (2) That bacilli- 
infected wounds, at times, heal primarily. 
Infection is more imminent after incision, 
because the wound lays open channels of 
absorption. 


WIRING THE VERTEBRAL PROCESSES. 


Dr. Hadra suggested that the eee pro- 


cesses at the seat of the disease be exposed 
and then firmly wired together to secure rest, 
and prevent deformity. The operation, as 
he had performed it for fracture of the cer- 
vical spine, was extremely simple and effec- 
tive. 

Dr. Sayre thought the wires would not 
bear enough force to remove the weight from 
the vertebral bodies, and that outside pro- 

rotection would be necessary to prevent 
teral and rotatory disturbance. 

Dr. Judson thought it was a question 
whether wiring was. applicable through the 
long periods in which consolidation is 
delayed. Intolerance of the skin always 
prévents such pressure as we would like to 
make on thekyphos. The method proposed, 
circumvents this difficulty. 

Dr. R. Whitman, of New York, said that 
‘due consideration should be given to the 
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difference in development between the 
growing and adult spine. 

Dr. Ketch did not see how the proposed 
operation could take the place of apparatus, 


Dr. Moore said it was a most simple and. 


harmless procedure, and notwithstandi 
the theoretical objections, he would accept 
the first favorable occasion to try it. 


PROGNOSIS AND TREATMENT FOR POTT’s 
DISEASE. 


Dr. Ketch had learned from 75 cured 
cases, that in length of treatment and degree 
of deformity, the upper region of the spine 
is most favorable, and the middle least of, all, 
that paraplegia more frequently accompanies 
disease in the upper than in the lower regions, 
and that cases of traumatic origin recover 
sooner than those of tubercular origin. Sud- 
den deaths sometimes occur in cervical caries 
from interference with respiration. 

Dr. F. Bartow, of Buffalo, said that the 
earliest important sign of the dorsal 
and lumbar regions is lateral curvature, 
dependent on nervous tenderness. Appar- 
atus should be constructed to oppose the 
rotation accompanying the lateral curvature, 
as well as the antero-posterior deformity. 
He used the plaster-of- Paris jacket applied to 
effect the above objects. 

Dr. Foster said that extension in bed 
is the best method in the acute stage. 
Extension should be made by light weights, 
the cords leading over the head and foot of 
the bed and attached to waist-belts, chest- 
belts, and head-straps. 

Dr. Weigel reported a case of cervical 
Pott’s disease, with abscess and paraplegia, 
successfully treated by extension in bed. 

Dr. Ridlon had kept patients in bed from 
three to four years, and had never seen & 
case which was not benefited generally or 
locally. 

Dr. Ryan said recumbency was the ideal 
treatment, but it is in many cases impracti- 


cable. He had found split plaster jackets 


efficient after the acute stage. 

Dr. Lee said that many years ago, when 
the plan had fallen into entire disuse, he was 
the first to adopt suspension from the prac 
tice of Dr. J. K Mitchell. The apparatus 
was Le Vacher’s head support and jury-mast 
attached to a chair or go-cart, or to & door- 
way swing. * ja 

Dr. Saye said that in the cervical a4 
upper dorsal region, a meta terior splin 
supported on the pelvis should be used withs 
jury-mast, and the lower dorsal and lun 
regions, a plaster of Paris jacket with a juty- 
mast. Recumbency should be practiced 
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the acute stage; children should be placed 
in the wire cuirass. 

Dr. Ketch had been disappointed with the 

Jaster-of-Paris and jury-mast in the cervical 
and upper dorsal region. He commended 
the Taylor apparatus and chin-piece. In the 
lumbar region almost any supporting appar- 
atus will secure a good result. 

Dr. Taylor said that the antero-posterior 
lever secures rest and protection and combats 
deformity. Old and neglected. cases are 
especially amendable to treatment, just as 
ankylosis is later and rarer than is generally 
supposed. Abscesses and paraplegia do not 
forbid a favorable prognosis. 

Dr. Bradford said that the plaster-of-Paris 
jacket was the readiest method, but had its 
disadvantages, that a stool brace gave better 
support, but demanded more skill and care, 
and that recumbency was the surest way 
to prevent deformity, but, as a rule, was 
impracticable for the long periods covered 
by the disease. 


TYPHOID SPINE, 


Dr. Gibney reported an additional case 
of typhoid spine, in a man of forty-five 
years, in which, different from the cases pre- 


viously reported, there was marked deformity 
in the cervical region, dating back to typhoid 


fever at the age of twenty-two. Two years 
of pain and disability rent 4 immediately suc- 
ied the typhoid attack. Usually, the 
symptoms had not appeared till one or two 
months after the fever. 

Dr. Hadra recalled an epidemic of typhoid 
with so much tenderness on pressure of the 
vertebre that the affection was at first 
thought to be meningitis. 


. RHEUMATIC SPONDYLITIS. 


Dr. Ryan said that this rare affection 
should not be confounded with rheumatoid 
arthritis of the spine. It is usually accom- 

by rheumatic manifestations else- 
where. In the early stage, the symptoms 
reeemble those of tubercular spondylitis. 
tr, the deformity is not angular 
resembles that of senile kyphosis. 
Treatment should be directed to the 
wlief of pain by support, cautery, and 
medication. In the chronic form, when pain 
has lessened, mobility should be encouraged 
by passive motion. 
x. Hoadley deplored the confusion which 
: is found in the nomenclature of these condi- 
_ fons which produce such a variety of results. 
Ae thought both rheumatism ‘and osteo- 
were microbic diseases. If liga- 
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mentous structures interfere with motion, 
passive motion was proper. 

Dr. Lee was reminded of a case which 
was at first thought to be spinal myalgia, 
but which proved to be-gouty disease of the 
cartilages, an infrequent affection. Appar- 
atus afforded relief, but of course not a cure. 

Dr. Ryan said that gouty spondylitis is 
generally attended by manifestations in 
other parts of the body. He had failed to 
state that his patient had limited respiratory 
movements. 

Dr. Vance related a case in which there was, 
in addition to the spinal affection, complete 
immobilization of the thorax with chiefly 
diaphragmatic respiration. 

Dr. Bartow had seen a case in which 
relief was afforded by the spinal jacket. 

Dr. Gillette reported a case which, at first 
glance, resembled the deformity of Pott’s dis- 
ease, but which proved to be rachitic in its 
etiology. Improvements followed a few 
days after suspension was begun. 


TORTICOLLIS. 


Dr. Whiteman inferred from the study of 
264 cases, that torticollis was more frequent 
in females than in males, and that the two 
sides of the neck were equally liable. 
Acquired torticollis, being often the result of 
suppurating cervical glands, should be 
treated at first by mechanical support to . 
secure rest and prevent deformity. Later, 
division of contracted parts, with careful 
after-treatment, should be practiced. 

Dr. Hoffa said that cases of foetal origin 
have immediately after birth an atrophy of 
the face and head. 

Dr. Whitman thought that the asymmetry 
of the face and head was a late feature of 
torticollis due to muscular action on the 
growing bones. 


SACRO-ILIAC DISEASE. 


Dr. Lee said the sequence of events is as 
follows: (1) Injury of the synchondrosis, 
(2) Subacute inflammation, (3) Irritation of 
the nerves of the joint, transmitted to the 
nearest plexus, (4) Resulting pain in the 
sciatic. The sciatica should be considered 
the result, not the cause, of all the trouble, 
In 9 cases out of 10, neuralgia is the 
effect and not the cause of any trouble, As 
stooping in sacro-iliac disease is injurious, he 
had devised a handy instrument with which 
the patient can pick up an object from the 
floor while remaining erect. 


. ELECTION OF OFFICERS.: 
Dr. Benjamin Lee, of Philadelphia, was 
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elected President, and Dr. John Ridlon, of 
New York, Secretary, for the ensuing year. 
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TREATMENT OF URTICARIA. 


Quinquad recommends, in cases of inter- 
mittent urticaria, quinine, but preferably 
arsenic. In the chronic form, baths and 
hydrotherapy in all forms are to be abso- 
lutely forbidden. On the other hand, 
wrapping the patient up in cotton batting 
is often excellent. Internally alkalies, 
arseniate of soda, etc., are indicated. 

For the pruritus he advises: 











Also a powder for dusting on the surface: 


Bo ony 
Zinci oxid. 
‘Acid sali 





When fresh outbreaks supervene, one- 
fourth of a milligramme of aconitine in 
divided doses will prove serviceable—La 
- Tribune Médical. 





ANTISEPTIC GAUZE. 


For plugging the uterus, Bar has em- 
ployed with advantage a gauze medicated 
with retinol iodoform. It is used as follows: 
The gauze, after being boiled in a strong 
carbolized water and well dried, is dipped in 
the following mixture : 

Bo 


<' 
° 
Tadaf . M. 











Tampons made with pauze, prepared in 

this manner, are especially useful, inasmuch 

as they are apt to leave a good coating of 

iodoform upon the vaginal or cervical sur- 

face, and thus assure complete asepsis of the 

a membrane.—Boston Med. Surg. 
our. ' 





NITRATE OF SILVER IN ICTERUS. 


Nieceche recommends the following pre- 
scription for catarrhal icterus: 
grammes. 0.06 (gr. j). 
ua. dest ** 180.0 (f 8 vss). 
M. Tablespoonful three or four times daily. 
Dietetic regulations must not be neglected. 
—Med. Chir. Rund. 
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GLYCERINE JELLIES FOR THE HANDS, 


The Ch. and Dr. gives the following for. 
mulz : 


BR Give canth g's 


Biv. 
Extract of rose ste. vi. 


(2) 


Golatine....ccccocesesesee: ccveséeccecoesesooe bosees ij. 
BR Glue ~ Bi 


Glycerine... 
ater 
Oil of rose 





























TREATMENT OF SEBORRHCA OF THE 
SCALP. 


Liebreich employs the following prescri 
ve in the treatment of seborrhea of the 
scalp: 


B 





ap ae . 

FY ger: 
Signa “For external use, combustible.” 

— Wiener Medicinische Presse. ’ 











CREOSOTE PILLS. 


A German paper gives the following as 
the best formula for making creosote pills: 


R Creosoti Mxc. 
Pulv. rad. althaeat...........rccccssrsrcseees gr. Ix. 
Calcis ust gr. xij. 


Aqua destillata............ccccccessseese very git. vj--viij. 


Misce et adde 
BR Sacchari albi 


Boli 
Ut fiant pilule, cxx. 


— Chemist and Druggist. 

















ACETANILID AND CAMPHOR. 


Cshesmiutzeff recommends that camphor 
be given with acetanilid in order to over. 
come the depressing effects of the latter. 
He has had good results with this combina 
tion in the treatment of pneumonia: 








Jour. 





GARGLE FOR CHRONIC LARYNGITIS. 
Ragonean recommends the following mix- 


chronic laryngitis : 


R Tinct. of capsicum fastigi 
rup of bl: Lk. rri 








9p. 
tion of qui eS 350. 


M, Sig. To be used ane and morning. 
—Rev. de Laryn. d’Otolog. et de Rhr 
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ture to use as a gargle in the treatment of 
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pleased to get medical news, but it is im- 
interest shall characterize come 
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LEADING ARTICLE. 


A NEW TREATMENT FOR TUBERCULOSIS. 


The disastrous failure of Koch’s supposed 
discovery for the prevention and cure of 
tuberculosis is yet only too fresh in the minds 
of the profession, and with the exception 
perhaps of Germany, the birth-place.of the 
famous lymph, tuberculin has been almost 
completely laid aside as not only a useless 
agent in the treatment of consumption, but 
exceedingly dangerous to inject into the 
healthy or affected organism. 

The clinical use of tuberculin, which 
seems to have received a deadly blow at the 
meeting of the Congress for the study of 
tuberculosis, held in Paris on July 27th to 
August Ist, 1891, is now followed by the 
announcement of a new treatment, proposed 
this time by Lannelongue, which attracted 
great attention at that gathering. 

The method of Lannelongue, which was 
foreshadowed in 1879 by that of M. LeFort, 
has nothing in common with that of the 
German pathologist. The French author 
does not deal with vaccinating$processes, 
with subcutaneous injections of any cultured 
microbe, nor with any specific remedy that 
directly attacks the tubercle bacillus. Lan- 
nelongue uses a solution of chloride of zine 
which, when injected subcutaneously, acts 
not directly upon the tubercular foci, but 
on the tissue that surrounds these, forming 
dense fibrous investments around the tuber- 
cles and transforming and rendering the 
tissue insusceptible to the action of the 
bacilli, * and bringing about secondary 
changes. 

* The chloride of zinc seems to act the same 
on healthy tissues as it does on diseased ones. 
Thus, from experiments on healthy animals 
it was found that injections of the drug pro- 
duced a fibroid change in the normal ana- 
tomical elements, and by repeating these 
experiments on animals previously rendered 
tuberculous, the same results were obtained 





* For the technique of the treatment see article in 
the Periscope. 
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when the zinc was injected outside and 
around the tubercular tissue. The process 
sometimes ended in abscess, but usually it 
gave rise to the new formation of fibrous 
tissue, with disintegration and absorption of 
caseous matter, ~ destroying, in this manner, 
morbid products. This action of the medica- 
ment was not limited to the tissues near the 
point of injection, but went beyond them. 

‘These phenomena imbued the mind of the 
French observer with the idea of trying the 
process in the treatment of tubercular tissues. 
With the assistance of M. Achard, a series 
of experiments was instituted in the Hospital 
Trousseau, the results of which are embodied 
in the memoir read before the French Acad- 
emy of Medicine during the sitting of the Con- 
gress. Thirty children, suffering from tuber- 
cular disease of the knee-joint were subjected 
to subcutaneous injections of the chloride 
of zinc, a treatment which, as it may be 
observed, is simplicity itself. In twenty of 
these cases that had received 9 or 10 injec- 
tions during a period of three months, the 
most excellent results were produced. The 
swelling was much diminished, a formation 
of new tissue took place, and articular mo- 
tion returned. For fully a month after the 
establishment of these happy changes, no 
return of abnormal phenomena was noticed, 
the patients continuing to improve, 
to gain in weight and apparently to enjoy all 
the prerogatives of perfectly healthy indi- 
viduals, 

Are these significant facts sufficiently strong 
to sustain the opinion that the cases under 
consideration were permanently cured? A 
cure can be said to be completely established 
when there is total disappearance of the 
bacilli from the organism; therefore, as 
Lannelongue himself has remarked, it can 
not be asserted from this preliminary study 
that such a victory has been attained. And 
yet, in a piece of tubercular tissue extirpa- 
ted from one of the cases after the zinc treat- 
ment, there was revealed, on careful examin- 
tion; a fatty and fibrous change, but not a 
single bacillus. An injection of this new 
substance into a rabbit produced no effects 
whatever during a period of two months 
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after the inoculation. But, may not there 
have been made in this particular case g 
wrong diagnoses in regard to the previous 
existence of tuberculosis? The author him. 
self prefers to accept the responsibility of 
wrong diagnosis rather than go beyond the 
limits marked by conscientious and thorough 
investigation. 

On the whole, these researches are of ex- 
treme interest, and the results so far obtained 
of great practical importance. 


Book REVIEWS. 





THE POCKET ANATOMIST. Founded upon 
Gray. C. Henri Leonard, A. M., M. D., Professor 
of the Medical and Surgical Diseases of Women 
and Clinical Gynzcology in the Detroit College of 
Medicine. Fourteenth revised edition, containing 
Dissection Hints and Visceral Anatomy. Detroit 
Mich., 1891. The Illustrated Medical Journal Co,, 
Publishers. Cloth 297 pages, 193 Illustrations; 
price, postpaid, $1.00. 

The fact that this little book has reached 
the 14th revised edition, and that the sale has 
exceeded 12,000 copies, is sufficient evidence 
to show that it supplies a desired want. The 
illustrations are copious, and taken from 
Gray’s Anatomy,—in fact, the author has 
made such literal use of this standard work 
that The Pocket Anatomist is a sort of a con- 
densation of it with additions here and there. 
The paper is thin and glossy—unfortunate 
defects. 





SELF-EXAMINATION FOR MEDICAL STU- 
DENTS: 38,000 questions on Medical Subjects 
arranged for self-examination; with the proper 

_ references to standard works in which the correct 
replies will be found. Philadelphia: P. Blackis- 
ton, Son & Co. 


This miniature work comprises about 3,000 
uestions op Anatomy, Physiology, Materia 
edica, Therapeutics, Chemistry, Practice of 
Medicine, Surgery, Obstetics, Gynzology and 
Diseases of Children. The eH have 
been selected with regard to their bearing on 
ractical medicine, and are such as wouk 
fikely be asked in the quiz room and examl- 
nations. In order that the student can 
always find correct answers references are 
made to Gray’s Anatomy, Gould’s Dic 
tionary, and various Quiz Compends by the 
same publishers. 

There can be no doubt that the self-examr 
ination contemplated in this vesb 
companion can be made very be 
on the other hand, a series of such 
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of such limited scope as those before 
us cannot have other than a_preju- 
dicial effect on the average student, because 
the inevitable tendency will be to confine his 
self-examination to the narrow limits of the 
questions asked. Such a book can only be 
acceptable when it is founded on text-books, 
and not on compends, which in themselves are 
bad enough. 


a> 
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THERAPEUTICS. 


THE TREATMENT OF TUBERCULOSIS BY 
INJECTIONS OF CHLORIDE OF ZINC. 
The technique of operation as outlined by 

Dr. Lannelongue at the recent Congress for 

Tuberculosis at Paris is as follows: 
I, Non-Suppurating Tubercular Affec- 


tions. In osteo-articular tuberculosis of the 
hip, the limb is placed in a good position and 
extension maintained during the whole 
course of treatment. The injections are 
made + the posterior surface of the neck 


of the femur, outside the capsule, upon both 
the superior and inferior borders, and upon 
the anterior aspect at its junction with the 
body of the femur. The needle is thrust in 
behind the great trochanter not far from this 
bony prominence so as to avoid wounding 
the sciatic nerve. To reach the inferior 
border of the neck, the needle is deviated 
downward and inward, and to reach superior 
border and a portion of the anterior surface 
of the neck it should be made to pene- 
trate upward and immediately in front of the 
great trochanter. When the surface of the 
neck is felt the needle is drawn back so as 
not to inject into the articulation, but into 
its periphery. 

n osteo-articular tuberculosis of the knee 
the leg is maintained in a position of exten- 
tion by means of a splint. The injections 
are made over the different parts of the syn- 
ovial membrane, commencing at the superior 
cul-de-sac. The needle is entered a short 
distance from the margin of the fungosities, 
erating each time as far as the femur; 

injections are always made under the 

um, the quantity injected varying 
10 drops ina child ten years old to 
one-third or one-half more in adults. The 


inferior synovial reflexion on each side of the 
Patellar tendon is acted upon by injecting 


each tuberosity of the tibia immediately 
Yelow the articular margin of the epiphysis. 
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In tubercular affections of the ankle, the 
foot is maintained in a position at right 
angles to the leg. The injections are made 
in front over the anterior border of the tibia 
under the tendons, on the inside below the 
malleolus, and behind along this process. 
From 12 to 15 drops are injected in a child 
six to ten years of age. 

In tubercular arthritis of the shoulder 
joint, a series of punctures varying from four 
to six, is made across the deltoid, over the 
external, anterior and posterior aspects of 
the humeral neck. 

In tubercular arthritis of the elbow-joint 
the forearm is kept semi-flexed at first by a 
bandage and later by a plaster-of-Paris dress- 
ing.- The fungosities at the elbow project 
over the superior extremity and sides of 
the oleocranon. The same procedure is 
applicable as in the knee. 

n white swellings of the wrist the fungo- 
sities frequently extend to the sheaths of the 
extensor and flexor tendons of the hand; 
they start almost always from the radius and 
ulna. Consequently the injections are made 
at the level of the reflected cul-de-sac, over 
the forearm in front and behind, care being 
taken to avoid the nerves and arteries, and 
in the same manner at the level of the 
superior extremity of the ee bones. 

n tubercular arthritis of the hand and 
fingers one injects on each side of the lateral 
surface of the diaphyses, near their articular 
extremities. 

In non-suppurating tubercular affections 
of the glands, the injections are made at 
different points around the ganglion and into 
the deeper parts. They give risetoan acute 
suppuration. In cases of tubercular nodules 
of the soft parts the same procedure may be 
applied with excellent results. 

I. Cold Abscesses of the Joints. The 
treatment in these consists of punctures and 
and washing out of the cavity of the joint 
with sterilized water or an antiseptic solu- 
tion. If the fluid does not reaccumulate and 
no reaction follows compression is employed ; 
otherwise the same procedure is repeated. 
If a phlegmonous process develops multiple 
incisions are made, and if the articular sur- 
faces, cartilages and bones are found disor- 
ganized the affected parts are removed, after 
previously injecting the periphery with the 
chloride of zinc solution so as to act upon the 
fungosities. The injections are repeated 
several times.—JInternat. Jour. Surg. 





THE CAUSE’ AND CURE OF BALDNESS, 
Baldness, like obesity, is one of those 
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minor evils which could probably be much 
more thoroughly kept under control, if 
people would take more pains and begin 
earlier with their treatment. 

Dr. M. Joseph Tyson, who writes upon 
idiopathic and premature baldness in The 
Lancet, makes some observations which 
quite corroborate this view. Thus he sums 
up the causes of baldness as insufficient 
exposure of the hair to the sun and air, 
close, ilJ-ventilated hats, excessive mental 
work and worry, the influence of heredity, 
venereal and alcoholic excesses, constant 
washing, and the neglect of using some oil 
or pomade. These causes vary in import- 
ance in different cases. 

It can be plainly seen that this remedy is 
not a single or simple one. 

Children, he says, should as much as 
possible do without caps, and hats when 
worn should be of the lightest description. 
During the hot season, a stouter hat is 
necessary for the prevention of sunstroke. 
A head covering should never be worn 
indoors, in trains, or in closed carriages. 
The kinds of material employed is of im- 
portance. In summer and still weather 
straw appears to be the best, on account of 
its lightness and permeability. In winter, 
hats made of light felt, well ventilated and 
unlined, are to be recommended. The 
ordinary tall hat, and the thick, heavy, un- 
ventilated top hat, cannot be too strongly 
condemned. Of course, nothing special ‘can 
be said regarding hereditary or nervous 
influences. In concluding, however, he 
mentions a few minor points of treatment 
which should not be forgotten. Too con- 
stant washing of the hair is unnecessary, as 
well as harmful. Once a week is quite 
often enough for cleanliness, as well as for 
maintaining the strength of the hair. The 
same remark applies to constant brushing, 
for continual brushing, especially with hard 
brushes, should be.avoided. There is a 
common notion that greasing the hair is 
vulgar so many persons fall into the other 
extreme, and never apply any pomade at 
all. After the hair has been washed it is 
certainly beneficial to apply some form of 
simple grease or oil. When the head-hair is 
becoming rapidly thinned, some stitoulating 
material, such as ammonia and cantharides, 
added to the oil, will increase its good 
effects. 

Dr. Tyson does not take into account one 
possibly yy Hy factor in causing bald- 
ness, viz., that of contagion. It has been 
held on good authority that many cases of 
baldness are parastic, and due to micro- 
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organisms gathered from unclean brush 
and combs.—Med. Record. ‘s 





ABSORBENT LINIMENTS (LINIMENTA Ex. 
SICCANTIA) IN SKIN DISEASE, 


Professor Pick, to whom belongs the merit 
of introducing medicated gelatines in the 
therapeutics of the skin, has su 
(Prager Med. Wochenschrift, 1891, No. 21) 
an important improvement in the method of 
preparation. Bassorin is a gum, unlike gum 
arabic, almost insoluble in water, in which, 
however, it swells to a syrup-like mags, 
which, when applied to or gently rubbed on 
a surface, dries as a very thin delicate cover- 
ing. Linimentum exsiccans, the name which 
he gives to the preparation, can be prepared 
either by heat or cold. The constituents are 
5 parts tragacanth, 2 parts glycerine, and 
100 parts of distilled water. In small quan- 
tities it is best prepared cold, the finely. 
powdered tragacanth being well rubbed up 
with the other constituents, until it forms a 
homogenous syrup or lanolin-like mass. For 
preparation in large quantities it is best pre- 
pared warm, yielding in this way an aseptic 
mass which remains aseptic. The liniment 
so prepared is ready for use, and when 
ened to.dry in thin layers on inflamed 
and congested skin produces a feeling of cool- 
ness followed by a feeling of tension. The 
application is free from all the disadvantages 
connected with fatty substances. With the 
simple liniment compound liniments can be 
formed containing oily substances, such as 
oleum fagi, cadini, Rusci, ichthyol, styrax, 
balsam of Peru, etc., in proportions of 5 to 
10 per cent. Insoluble substances, such 
as chrysarobin, oxide of zinc, the white, red 
or yellow precipitates of mercury, iodoform, 
iodol, salicylic acid, etc., can be added to it 
in various quantities until it may acquire 
the consistence of a paste, increasing its dry- 
ing qualities. Pick found that a 10 per cent. 
tar liniment produced as much effect | 
as a simple tar preparation, and on account 
of the smaller amount of absorption could 
be used more freely without danger.—Bri. 
Med. Jour. 


THE TREATMENT OF ERYSIPELAS. 


In the American Journal of the Medical 
Sciences, for July, 1891, Dr. Charles P. 
Allen publishes his conclusions as to 
best method of the treatment of erysipelas, 
based upon his personal experience in 
treatment of fifty-six cases and the reports 
of four hundred and sixty-six cases occur 
ring in the Charity Hospital, New Yorks 
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In the first place, he recommends internally 
such symptomatic treatment as the nature 
of the case seems to require. Antipyretics 
only in case of high or persistent fever (over 
1034° to 104°); then antipyrin in dose of at 
least gr. xv to xx for an adult, guarded by 
alcohol; cooling drinks. Calomel or saline 
sperients in fu 







doses if constipation. If 
















































































































































































d much weakness, alcoholic drinks given 
\) freely, especially at critical periods, and 
of jron or iron and quinine; digitalis if much 
m fever and prostration ; bromide for delirium ; 
h, sotipyrin or phenacetin for headache, with 
8, cold applications to head, and as concen- 
on trated and nutritious a diet as possible. 
er Second, locally, he paints the patch and 
ch surrounding margin of the healthy skin 
ed thickly with ichthyol in collodion, 3} to 3ij 
ire to 3j. Ifthe scalp is the region affected, a 
nd watery solution or ointment of ichthyol can 
ni be employed. To arrest the spread, he 
ly. makes an attempt either with the band of 
up adhesive plaster or by scarification, or both, 
Ba the latter to follow the former, in case the 
For disease spreads beyond the adhesive strips. 
ore In erysipelas of the face, which has not yet 
atic reached the forehead, or at least its upper 
ent part, he would apply a band tightly about 
hen the forehead and just above the ears, cutting 
ned the hair in a strip around if necessary to 
ool- seure firm pressure. The chances of arrest- 
The ing the process here should be at least equal 
Ages to those of checking the spread upon an 
the extremity, for we have a hard bony base 
1 be over which to make our compression. If 
h as the boundary is passed, then he should at 
rax, onge have the scalp shaved and apply an- 
5 to other band higher up. The hair should be 
such cut in any case in which the scalp is in- 
red vaded or threatened. Then the same ap- 
orm, plication of ichthyol in collodion can be 
to it made, as to the face or other part. If there 
quire be much tension, swelling, heat, and dis- 
dry- comfort prpiet is not apt to be the case 
cent. under collodion), any oily substance can be 
effect lied over it. 
ee treating erysipelas, the uncertainty of 
tags Prognosis must always be kept in mind. 
Brit. Cases, in all appearances mild in the begin- 
Bere become severe and prove fatal, 
. formidable-appearing areas may sud- 
aff denly cease spreading spontaneously. It is 
edical wareely more safe to say a case will progress 
es P. foray though the great majority do) than 
o the claim that the particular line of treatment 
ag has prevented an unfavorable ter- 
in 





wilaion, or proven abortive, unless a whole 
teries cases under a given method have 
Im a shorter than the average 
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Naturally, when the erysipelatous process 
has its sources in a pus collection, such as 
an abscess, pustule, ulcer, foul wound, carious 
tooth, diseased duct, etc., the first care must 
be to secure as prompt and thorough disinfec- 
tion and cleansing as possible. Pus must 
be destroyed and purity maintained. A 
solution of peroxide of hydrogen will often 
be found useful in effecting this purpose. In 
such cases a spontaneous halt may be hoped 
for. In the same way a diseased mucous 
membrane must be cared for; excoriations, 
ulcerations, rhinitis, or other disease of the 
uasal mucous membrane or affection of the 
throat must be looked after. It is probable 
that every case of facial erysipelas starts from 
local solution of continuity either upon the 
skin or adjacent mucous membranes, and we 
simply call some cases “idiopathic” or 
“genuine” when we fail to find the point 
where the micrococci have entered. 

As a prophylactic measure in those pre- 
disposed to repeated attacks, great care 
should be taken to discover and cure affec- 
tions of mucous membranes, carious teeth, 
ulcerations, or other disease processes or 
conditions as possible means of maintaining 
the tendency. Recurrences after apparent 
cure must be kept in mind and treatment 
continued sufficiently long to prevent them. 
—Ther. Gaz. 





MEDICINE. 


HYSTERICAL LARYNGEAL DYSPNEA. 


In the night of May 13th I was asked by 
a medical man to see a young woman, who, 
it was thought, would require tracheotomy. 
She had very marked laryngeal dyspnea, 
with stridulous inspiration and marked 
retraction of the chest. At intervals the 
laryngeal spasms became so extreme that 
no air entered ; she struggled for breath, the 
pulse nearly stopped, and then with a strid- 
ulous inspiration air began to enter again. 
On examination of the larynx I found there 
was no laryngitis, but the cords were strongly 
adducted. Her voice, though weak, was 
clear. Inhalation of a few whiffs of chloro- 
form and the application of a hot sponge 
over the larynx had no effect. The history 
of the case was that a fortnight previously 
she began to suffer from these attacks of 
dyspnea, which were very frequent and 
severe for the first few days, and then 
had gradually diminished in frequency and 
severity until they had quite ceased by May 
10th. On the night of the 12th she had a 





710 


severe one, but was never quite so bad as on 
the following night when I saw her. For a 
week before the attacks began she had suf-. 
fered from rigidity of the muscles of the 
back. She had lately complained of “cramps” 
in the arms and legs, which I thought 
might be hysterical tonic spasm, and so 
so decided to try galvanism. This I did over 
the larynx and inthe course of the pneu- 
mogastric nerves, using thirty cells, but 
beginning with twenty. In five minutes the 
spasm, which had been urgent for five hours, 
had ceased. I then examined her larynx, 
and found the cords well abducted at the end 
of phonation. During that night there was 
aly one very slight and short recurrence, 
and there have been only two since (May 
17th), most trivial in character. Dr. 
, orga A. Morton, in the Brit. Med. 
our. 





THE GERMICIDAL POWER OF THE BLOOD. 


The blood is known to have germicidal 
roperties, and these properties have recently 
oss studied by Von Fodor, who reaches 
some interesting conclusions. He finds that 
increased alkalescence of the blood raises 
its germicidal power very much. Thedrugs 
which do this most effectively are the carbon- 
ates of sodium and of potassium. By the 
alkalinization of the blood of rabbits he 
made a large per cent. of them refractory to 
anthrax. Hydrochloric acid had no effect 
on the germ-destroying power of the blood, 
while quinine actually lessened it. 

These observations are of interest in con- 
nection with the observations of Bordas who 
asserts that he has discovered the specific 
microbe of acute rheumatism, it being, he 
thinks, an organism allied to the micrococcus 
pyogenes. 

On the other hand, the statement that 
quinine lessens the germicidal power of the 
blood is absolutely untrue, as regards the 
plasmodium of Laveran at least. We are 
accustomed to think also that hydrochloric 
acid isa good drug to take in order to pre- 
vent the infection of cholera and other germs 
which get in by way of the stomach. Von 
Fodor’s observations, therefore, cannot have 
& general application. 

e states that temperatures up to 39° C. 
or 40° C. also increase the fighting power of 
the blood against pathogenic organisms.— 


ABSENCE OF THE PATELLAR TENDON- 
REFLEX ININTERSTITIAL KERATITIS. 


Lang and Wood (Royal London Oph- 
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thalmic Hos. Reporte, Vol. XIL,, p. 312,) 
have recorded the results of their examing. 
tion of sixty-two cases of interstitial keratitis 
in reference to the presence or absence of 
the patellar tendon-reflex, from which they 
conclude : 

1. That in about 30 per cent. of all cases 
of interstitial keratitis the knee-jerk is de 
cidedly subnormal. 

2. That in about 10 per cent. of all cases 
it is entirely absent—all known cases of gub. 
normal tendon-reflexes, outside of the con- 
stant fact that the local eye-disease exists, 
having been eliminated. 

3. It is probable also that in a very small 

reentage of cases of diminished and absent 

nee-jerks the usual constitutional dyscrasia 
cannot be demonstrated. 

4. That it is rare to find a case of exag- 
gerated patellar tendon-reflex interstitial 
keratitis when unaccompanied by some of 
the affections known to produce the former, 





THE COCAINE HABIT. 


In a summary of recent papers upon the 
cocaine habit, now regarded by some a 
“one of the three scourges of mankind,” 
Dr. Edmund Falk points out that it has s 
characteristic clinical picture: on the one 
side in the cachexia or bodily ruin, on the 
other side in the moral impairment and pro 
nounced mental affection. Patients who use 
cocaine alone—and those who have en- 
deavored to wean themselves from morphine 
by its aid, and so added cocainism to the 
morphine habit—appear marasmatic. The 
skin is of a pale yellowish, almost cadaveric 
tint and withered feel; the extremities are 
cool and covered with cold sweat. The 
eyes are deeply sunken, glistening, and sur- 
rounded by a dark ring; the pupils widel 
dilated. Appetite is lost ; digestion dist 
Salivation with dryness of throat may be 
complained of, and further, partial sensory 
disturbances or total analgesia. From the 

aralyzing action of cocaine upon the 
biced-vensdle, atients complain of palpite 
tion and taondiilennione, troublesome swest: 
ing and noises in the ears, and also synco 
attacks and dyspnea. The pulse is more 
frequent and easily compressible. 
suffer from a want which must be 
they become nervous, trembling, and 
into a wretched condition of ne 
Speech is disconnected and scarcely be 


understood ; impotence and incontinence ® 


urine may appear. Sleeplessness eats in 


a 


fee 
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early. One of the most characteristic effects 
of this habit is the occurrence of muscular 
twitching, tonic and clonic convulsions, and 
fnally, epileptic attacks in which the pa- 
tient may die. The mental symptoms may 
take the form of hallucinations, usually of 

eral sensation, but not infrequently of 
sight a8 well. General mental weakness 
may set in rather early, to be observed in a 
logs of memory and unusual prolixity in 
conversation and correspondence. hen 
the drug is withdrawn, besides the vaso- 
motor symptoms there may be seen depres- 
sion, impairment of will-power, weeping, etc. 
The chronic form does not protect from 
acute intoxication.—( Therap. Monatshefte, 
No, 12, 1891.) 






















PARTIAL EPILEPSY OF THE SUB-CORTICAL 
ORIGIN. 


Duflocg, in a-contribution to the study of 
cerebral localizations, reports an interesting 
ease of partial epilepsy in which the case of 
the paroxysms—an old and well-encapsul- 
ated blood-cyst—was without any point of 
contact with the cortical layer of the brain, 
but was completely separated from the gray 
substance by an absolutely healthy layer of 
white-matter. The patient was a hatter, 
forty years of age, who gave a history of a 
fall from a step-ladder twenty years before, 
striking upon his head. There was no loss 
of consciousness and no subsequent pains in 
the head. He had had no syphilis, nor had 
he ever handled the acid nitrate of 
mercury. Three days before his admission 
into the hospital he was suddenly taken with 
sform of aura, consisting of a construction 
which began at the epigastrium and in a few 
moments mounted to the throat, thence rad- 
isting toward the left side of the jaw. 
The patient heard a loud noise, which seemed 
to resound in the left half of the head and 
the left side of the chest at the left side of 
the semi-lunar space. Severe pains in the 

were felt, which persisted throughout 
the attack. The attack commenced at the 
moment the painful constriction reached the 
The first phenomenon was a draw- 
ing of the tongue backward, so that respira- 
tion was impeded ; then the head was turned 
aay toward the left and inclined upon 


shoulder. The left corner of the 
py was drawn toward the ear ; the mouth 





























































slightly opened and held so. The 
Not participate in the convul- 
. The movement extended to the 
» but the muscles of the arm and 
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remained relaxed. The head was 
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strongly held by muscular contraction to the 
left shoulder during the paroxysm. The 
end of the crises was marked by a pretty 
abundant salivation, which commenced a 
little previous to the end. The tongue was 
hard and could not be drawn out. The 
oo could emit only unitelligible and 

oarse sounds, but memory and conscious- 
ness were well preserved. The pulse was regu- 
lar and the respiration preserved its normal 
rhythm. After the attack there existed a 
facial paresis. There was no febrile eleva- 
tion. Successive attacks were followed by 
loss of consciousness, increasing stupor, and 
death five days after admission. Trepana- 
tion was performed on the morning of the 
last day, with very marked amelioration of 
the symptoms. The or spoke, drank 
and watched a game of dominoes, but death 
occurred in the evening. 

The autopsy revealed no deformity of the 
cranial walls. The brain and dura and pia 
mater were intact. The left hemisphere 
was normal, Examination of the surface of 
the right Rolandic region ‘showed nothin 
abnormal. The fissures were clearly marke 
and the gray matter presented its usual 
coloration. An antero-posterior section, 
made just above the plane of the corpus cal- 
lossum, revealed a brownish-red mass in the 
middle of the white substance corresponding 
to the lower extremity of the ascendin 
frontal convolution. This mass was roondéd 
in form and the size of a billiard-ball. It 
was surrounded by two concentric zones— 
the inner one clear yellow and of a slightly 
softened consistency ; the outer one was of 
the consistency and ordinary appearance of 
the white substance. Finally, toward the 
surface of the convolution was a perfectly 
intact band of gray matter. A vertical and 
transverse section at the level of the foot of 
the ascending frontal (the frontal section of 
Pitres) showed the approaches to this 
rounded mass to be reddish in color. The 
mass was found to be composed almost en- 
tirely of the white substance of the lower 
frontal fasciculus (the foot of the ascending 
frontal), and the region of the island was 
intact. The external capsule was far dis- 
tant from the diseased focus. There was 
no atheroma of the arteries of the base of 
the brain. The brownish mass wasfirm and 
was composed of a central portion of a 
mahogany-colored detritus, slightly foliated 
and manifestly consisting of blood. Around 
this was a shell firm and thin. 

It is quite exceptional to see a tumor 
situated in the white substdnce give rise to a 
partial epilepsy, Duflocq has searched med- 
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ical literature and has succeeded in finding 
only three cases which are analogous to the 
one above reported—those of Osler (Ameri- 
can Journal of the Medical Sciences, January, 
1885), Taddeo-de Hyeronomgs (Riform. 
Med., 1887), and Bouveret (Lyon Méd.,Sep- 
tember 28, 1884). The clinical study of the 
patient above recorded reveals a certain 
number of functional troubles which a 
peared at the same moment as the epileptic 
crisis and which constituted it. These are 
the traction of the tongue backward, the re- 
traction of the labial commissure, the open- 
ing and contraction of the mouth, the con- 
striction of the pharynx, and the alteration 
of the voice. To each of these troubles a 
cortical centre corresponds, which numerous 
experiments and a few rare clinical observa- 
tions have located in the lower third of the 
ascending frontal convolution. But it was 
in the white substance immediately adjacent 
to this limited region that the autopsy of this 
‘patient showed the existence of a hard, 
small, and perfectly circumscribed focus, of 
very old date, and one which could not have 
determined any lesion in the vicinity. All 
the centres involved indicated in a very posi- 
tive manner that the seat of the lesion was 
the foot of the ascending frontal convolution ; 
and ifit is established that partial epilepsy 
may be of subcortical origin, the operator 
should feel authorized to search, in analogous 
cases, even in the white substance subjacent 
to the cortical centres for the original cause 
of the epileptiform seizures noticed in the 
patient.— Revue Médicale, Feb. 10, 1891. 


RELATION OF ASTHMA TO OTHER. DIS. 
EASES. 


Dr. Samuel West, in The Practitioner, 
after a careful study of this subject reaches 
the following conclusions: Asthma must be 
regarded as‘a reflex neurosis, the symptoms 
of which are spasm of the bronchial muscles, 
of the diaphragm, and of other inspiratory 
muscles associated in many cases with more 
or less vasomotor disturbance in the bronchi. 

The theory necessitates the assumption of 
a peculiar unstable condition of the respira- 
tory centres, the nature of which is at pres- 
ent unknown, but which constitutes the 
_ essential predisposing cause of the disease, 
and which in all probability is the only 
heritable part of it. 

In all this the resemblance of asthma to 
_ epilepsy is very close, and Hughlings Jack- 
son does not shrink from curtly definin 
asthma to be “ a respiratory convulsion,” an 
I presume that he regards it as possibly, in 
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many cases, a congenital affection, for he 
roceeds to attribute it to “the discharge of 
es (?small) respiratory centres,” 
tis interesting to find that this theory 
brings us back to the view originally pro. 
pounded in his Zoonomia by Erasmus Dar 
win, who stated that asthma convulsisum had 
the same character as all other cramps and 
epilepsies, and that it could originate like 
them froni nearly all distant parts of the 
body. 





HYSTERICAL TREMOR. 


Dr. Remond, in the “ Gazette des Hopi- 
tauz,” gives us two cases of this curious af- 
fection. The first was a man, fifty-four years 
old. He had not been a drinker, nor had 
he ever contracted syphilis. 

Two months before, while witnessing a re 
view, he had been knocked down by the 
horse of a cavalryman and very much 
frightened. This was followed by violent 
headache, and his legs and arms trembled 0 
that he could not hold anything in his hands, 
and he was hardly able to stand erect. When 
in repose, his hands do not move; but if he 
tries to carry a glass of water to his mouth, 
he is utterly unable to do it on account of 
the trembling. 

The knee-jerks are slightly exaggerated. 
Ankle-clonus absent. Pupils small and 
equal; no nystagmus. oice slow and 
jerky. Amssthesia of the legs and arms; 
there was also anesthesia of the pharynx, 
and just above the right eye there was a 
very painful point. 

Here were two sets of symptoms, one point- 
ing very strongly to multiple sclerosis and 
the other to hysteria. Which of the two 
was it ? 

Small doses of bromide were given, along 
with elaborate directions, and much stress 
laid upon the wondertul healing power of 
the remedy. In less than a month all the 
symptoms had vanished and the patient de 
manded his discharge. 

It is hardly necessary to say that the affee 
tion was undoubtedly hysteria. 

The second case was that of a roofer, 
thirty-eight years old. One year ago he ex- 
perienced a severe fright in falling on a r¢ 
A chimney stopped him and saved his life; 
but when he was picked up he was paral 
on one side and aphasic. He was removed 
to the hospital, and cured in five months snd 
a-half. 

Two weeks ago, after a severe mental 
shock, he fell down unconscious, and 
he came to himself he was affected with 
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: trembling, which has grown worse ever 
" since. In the right arm it is a tremor re- 
of gmbling paralysis agitans. When any 
movement is attempted the tremor in the 
right arm ceases, but the member moved is 
: with tremor which closely resembles 
si that of multiple sclerosis. His speech is 
ad slow and halting, but the tongue does not 
od tremble. There is almost complete anzsthe- 
ke sia of the entire surface of the body. The 
he kneejerks are exaggerated; ankle-clonus 
present. When attempting to walk, he can- 
not hold himself erect without assistance, 
and the body is affected with continual 
shocks. : 
pr This case left the hospital before the cru- 
af cial test of cure could be applied. These 
2ars two cases belong in the same category, how- 
had ever. It is always hysteria, that protean 
neurosis, imitating first one disease, then an- 
. Te other, occasionally superposing itself upon 
the other affections, but never combining with 
uch then.—Jour. Nerv. Ment. Dis. 
lent 
d 80 
nds, 
Then SURGERY. 
if he aie 
“ THE PRESENT STATUS OF THE TREAT- 
nt @ MENT OF URINARY CALCULUS. 
ated. Every few years we find the practice in 
and any particular form of disease undergoes 
and radical changes, so that the methods in vogue 
rms; in the near past are almost entirely super- 
rynx, wded by newer and more modern ones; or 
yas 8 posibly, the profession reverts to an opera- 
tion largely practiced in the past, one which 
point- has remained quiescent for a number of 
is and years, only to be again brought forward. 
e two In regard to the affection under consider- 
ation, the modern (present day) sentiment 
along spears to be as follows : anon 
stress . Wherever possible, resort to litho- 
wer of » gh 
ll the | 2. If litholapaxy is contra-indicated by a 
ant de meculated bladder, a high degree of cystitis, 
sricture of the urethra, or an irritable, con- 
» affec- tracted bladder, one of the cutting operations 
must be performed. 
roofer, 8, If the stone is not very large, and can 
he ae be extracted by that method, the median 





Perineal method is preferred. 

_ 4, If the stone is very large, or if there is 
Nason to suspect the co-existence of tumors 
@the bladder, or any other reason calling 
for 8 com lete exploration of the interior of 
the bladder, resort should be had to supra- 
ae my. 

“*% The existence of cystitis, or other 
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necessity for dyainage of the bladder, calls 
for the lateral operation. 

From the above summary it at once be- 
comes evident that the range of lateral 
lithotomy has been largely curtailed, while 
that of litholapaxy has pea wonderfully in- 
creased. In fact, the crushing operation is 
now almost universally recognized as the 
operation of choice whenever possible. The 
grounds upon which this decision rests are 
that the crushing operation is less risky ; it 
is applicable to all ages; the time of con- 
valescence is very short compared with the 
other operations, and the mortality is much 
lower. 

The chief objection against litholapaxy is 
the possibility of leaving some fragment of 
the stone in the bladder, to act as a nucleus 
for a new stone. This oversight has fre- 
quently occurred, but the fragment has 
always been detected early, and is easily 
removed by reintroducing the lithotrite. 

The dangers and difficulties of the median 
operation are usually slight, but its range of 
successful application is limited. The time 
necessary for the healing of the wound is an 
objection. 

Supra-pubic cystotomy is somewhat diffi- 
cult of performance, more paraphernalia are 
required, and the dangers of complications 
are perhaps greater than those of any other 
operation for the relief of this trouble. 

At present the tendency is to almost 
entirely banish lateral lithotomy from the 
list of surgical procedures applicable to this 
affection, preference being given to either 
the median or supra-pubic operation. Time 
only can determine whether this condition 
of affairs will continue or not. Some sur- 
geons still cling to the lateral incision and 
are loth to discard it. 

In this editorial we have endeavored to 
present to our readers, in as concise furm as 
possible, the views held by the leading sur- 
geons of the day, and have aimed to avoid 
expressing any prejudiced or biased views. 
To sum the whole matter up in a few words, 
we can say—this is an age of litholapaxy.— 
Cincinnati Lancet and Clinic. 





A PLASTIC OPERATION OF THE ULNAR 
NERVE. 


Prof. Dittel showed a washerwoman, et. 
22, who had the upper arm lacerated by a 
pressing machine on December 8th, 1890, 
and who was received into Hospital on the 
9th. Inthe middle ofthe upper arm the 
laceration had carried away a large quantity 
of tissue,,exposing all the deep structures. 
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About seven ctm. above the ippovnet condyle 
the stump of the ulnar nerve was observed, 
but the proximal section could not be found 
for some time, but when it was discovered 
five ctm. of its length had been carried away 
with the lost tissue. Sensibility and motility 
were absent over the area of the ulnar 
supply. The wound was dressed antisepti- 
cally, and in a few days sensibility was re- 
stored. Four weeks after the wound had 
granulated, and January 12, 1891, he com- 
menced the union of the ulnar nerve by 
taking a flap from above and lowering the 
nerve about 13 ctm.; another from below of 
about 5 ctms. The edges of the two flaps 
after coaptation were fastened by three cat- 
gut ligatures. On April 5th, the electric 
current produced contractions and active 
movement of the whole hands. 

Dr. von Fillenbaum related the history of 
a case where an officer in his company had a 
cut over the right condyle. Inthe month of 
August, stitches were applied and the skin 
united by first intention. The following 
week the hand commenced gradually to be 
powerless and become soon unable to hold a 
sword. The thenar, antithenar, and inter- 
ossei muscles began to waste. In November 
he was taken into Hospital and electric treat- 
ment commenced, but without success. On ex- 
amining the arm, a hard scar about the size 
of a bean was discovered. It was tender on 
pressure and diagnosed a neuroma. On 
opening up thisscar the ulnar nerve was 
found to be twisted round and separated 
from the distal end by adherent tissue. This 
was cleared away, the two ends of the nerve 
freshened and brought together with a stitch 
and four fine silk ligatures in the neurol- 
emma. Healing took place in eight days, 
and a week after the electric current pro- 
duced contractions, the muscles began to in- 
crease.and functional activity to improve. 

Prof. Weinlechner said that in the divid- 
ing of mixed nerves, the sensibility was 
seldom lost, as the collateral nerves soon 
supplied the defect resulting from the injured 
trunk.— Med. Press. 





TEST OF COMPLETE CHLOROFORM NAR- 
COSIS. 


Guelliot (Journal de Médecine de Paris) 
claims that the absence of the cremasteric 
reflex, is one of the best and readiest means 
of determining complete chloroform narcosis. 
The quickness and force with which the re- 
action is produced is some index of the 
degree of narcosis. The point seems to be 
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one well worthy of consideration by the prag. 
tical surgeon. 


HERNIZ IN MEDIAN LINE OF THE ag. 
DOMEN. 


In an exhaustive article on this subject, in 
Volkmann’s Samml. Klin. Vortr., Dr, Wiel 
states that these hernia originate from cop. 
genital clefts in the linea alba. They are 
usually situated above the navel, and a little 
to the right or left of the median line, The 
predisposing causes comprise distension of 
the anterior abdominal walls, rapid emac- 
ation, trauma, over extension of the trunk 
during exertion. Owing to intra-abdominal 
ressure, the superitoneal fat, which is onh 

oosely attached to the abdominal wall, is 
forced through the opening in the fibrous 
tissue, and this is followed by protrusion of 
the peritoneum, and later of other structures 
(omentum, stomach, intestines.) The hernia, 
which is small at first, increases very rapidly, 
The symptoms consist of gastric affections, 
pains in the upper region of the abdomen, 
nervous disturbances, which are present from 
the first and increase in severity. The diag- 
nosis is readily made by abdominal palps 
tion, which should never be omitted in cases 
where these symptoms are present. The 
examination is best made at different times, 
After a meal and in the upright posture the 
tumor is more prominent; in the dorsal 
sition it disappears entirely ; forced respite 
tory movements cause an enlargement. The 
small hernia can be easily reduced by pres 
sure, and under favorable conditions, the 
cleft in the abdominal wall can be felt. The 
larger ones can be compressed and dimin 
ished in size, but cannot be made to disap 
pear completely, a round soft-tumor remait- 
ing. As regards treatment, if the hernia ls 
fully reduced, a truss will afford great relief; 
in other cases the radical operation is indi 
cated. The pedicle should not be simply 
transfixed and excised, but the fatty layer 
on the sac should be incised, the sac iso. 
and opened, in order to make sure that no 
adhesions of the omentum remain.—Oette 
urgar. Centralbl. f.d. Medicin. Wissensch 
No. 23, 1891. : 





THE RADICAL CURE OF _ INGUINAL 
HERNIA IN THE FEMALE. 


This was the subject of a communication 
to the Société de Chirurgie by M. Luca 
Championniére, which has been reported it 
the Gazette Hebdomadaire. He has per: 
formed many of these operations on 
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who had suffered much from hernias ; he be- 

fieves that a certain number of the cases 

were congenital. He operates as follows: 
“J dissect very carefully the sack into the 


















































































. abdominal cavity; the dissection made, I 
divide the sack without hesitation and the 
" round ligament which, no doubt, becomes 
el attached to the wall. I have never had any 
- unfavorable result from this mode of oper- 
if oe the connection of the sack with the 
he genital organs is very interesting ; the ovary 
of " {soften within the sack or in its orifice ; it is 
ci normal or sclero-cystic or atrophied. I have 
nk often removed it. f ; 
nal “Another interesting feature is, that in 
al the female the canal is more distended above 
y than below, so that the suture of the walls 
us of the canal is easily and satisfactorily done, 
1 of and in a remarkable degree assures the 
res ence of the cure-without bandages. 
nia, “Qne of the most valuable results of the 
ily. operation is the removal of the pain caused 
ons, by the hernia. The cure remains complete. 
nen, In one of my patients, the one in which the 
rom hernia descended as far as the knees, the 
ing- walls closed and withstood, without injury, 
pa two periods of gestation and two natural 
~ases Isbors. In order to give assurance to the 
The patient, I allow her to wear a belt with a 
‘mes, pad, but limit its use to five or six months.” 
e the At the next meeting of the Société M. 
1 po i took exception to some of the re- 
pire marks of M. Lucas-Championniere, regard- 
The ing the ogra anatomy and the etiol- 
pres ogy of these forms of hernia: 
, the “There are,” he said, “in the female two 
The kinds of inguinal hernia: one in which the 
imin- tack is not in immediate connection with the 
disap- round ligament, is without adhesions, may 
main: be very easily separated, for there is no 
nia is danger, as in the male, of wounding the 
relief ; different parts within the chord—these are 
5 indi- the acquired hernias. In the others the 
imply round ligament is closely united with a very 
layer thin sack, which is very easily torn—these 
olated are the congenital hernias. . 
nat 20 “Even in these cases I have always been 
- Oeste to isolate the ligament and to separate 
enathe it from the pellicle of peritoneum which 
‘vers it. However, the preservation entire 
seal “Aap of the round ligament is of 
ery little consequence. 
UINAL es have soc aes the lesions of the 





mighboring parts so often as M. Champion- 
ere; Ihave never met the ovary; I have 
Fallopian tube sometimes, but I 

, “igtld found it easy to turn it back 
into the 























ominal cavity and to close the 
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peritoneum quite near the place where the 
canal was detached. 

“To effect a radical cure, I take great 
care to carry the dissection of the sack very 
high up, and to separate at the same time 
the adjoining peritoneum; for this reason I 
divide the anterior wall of the canal very 
extensively; I fasten its pedicle high up 
within the abdominal cavity. I then en- 
deavor to restore the inguinal track by 
suturing, step by step, and for these sutures 
I prefer silk to catgut, because it is not so 
easily absorbed. This restoration of the 
inguinal canal seems to me to be of the 
greatest importance. 

“Mr. Championniere ‘thinks that the 
greater number of hernias are adherent; he 
dissects the sack very high up, even to the 
ligament, and does not fasten the pedicle.”— 
Sanitarian. 


GYNAECOLOGY. 


ON PLUGGING THE CERVIX UTERI IN- 
STEAD OF VAGINA IN UTERINE HAEM- 
ORRHAGE. 


Plugging the. cervical canal in cases of 
severe uterine hemorrhage (other than post- 
partum) will be found more effectual and 
much more comfortable to the patient than 
the older method of plugging the vagina. 

The want of a simple means for com- 

letely filling the cervical canal has long 
on felt, but I think it will be found a 
simple matter by the use of an instrument 
constructed as follows: It is simply an im- 
proved form of sliding rsa the differ- 
ence being that, instead of the canula being 
pushed forward on the rod, the latter is made 
to retreat into the canula by the pressure of 
the fingers on projecting side-bars, and so 
the cotton plug dressing the top of the rod 
is pushed home with certainty into the cer- 
vix. It may be urged that in cases of me- 
trorrhagia or very early abortion a sponge- 
tent or sea-tangle would be an easier mode 
of treatment, and quite as effectual. But 
besides the inconvenience of having to place 
a tampon in the vagina as well, to insure 
retention of the tangle or sponge, we have 
also the great liability to sepsis, and I cer- 
tainly prefer being on the safe side. 

The size of the os being determined by 
digital examination, a piece of absorbent cot- 
ton is to be neatly wound round the projecting 
point of the instrument for about two inches 
of its length, and thickly enough to fully 
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fill the canal. The cotton plug is then to be 
saturated with whatever antiseptic styptic 
the operator prefers—saturated solution of 
alum in glycerin, iodine tincture, or turpen- 
tine; but I have a strong dislike for iron. 

A large-sized cylindrical speculum is then 
introduced and the os and cervix syringed 
with hot water, so as to wash away all clots. 
The cervix is then to be steadied with a ten- 
aculum, held in the left hand, while the plug 
is passed into the cervix, with the depositor 
held in the right, as‘far as possible, and, on 
pressure being made on the side-bars while 
the thumb supports the base of the instru- 
ment, the plug is pushed off the rod and the 
depositor withdrawn. 

he whole operation can thus be done 
without assistance. If the plug has been 
made of the proper dimensions, which, of 
course, must depend on the judgment of the 
operator, and inserted fully into the cervical 
canal, there need be ng anxiety as to the 
result, and the antiseptic and astringent action 
of turpentine, which I generally use myself, 
leaves nothing to be desired. 

The plug may be safely left till expelled 
by uterine action, when, if the hemorrhage 
continue, the practitioner will be prepared to 
adopt other measures—washing out, or curet- 
ting the uterus, or both. With asponge-tent 
or sea-tangle in the womb it is always an 
anxious time for the practitioner, but with 
the plug properly in position he can take his 
own time about further interference.—Dr. 
Alex. Duke in Satellite. 





TWO NEW METHODS FOR THE CLOSURE 
OF RECTO-VAGINAL FISTUL#. 


Le Dentu (Ann. de Gyn.) proposes a new 
method for cases of recto-vaginal fistula. He 
repares a flap in the shape of a half-moon, 
immediately below the vaginal opening into 
the vagina, then refreshes a correspondin 
surface above the fistula, and unites the flap 
to the refreshed surface. In this way there 
results a valve-like closure. 

It is not applicable when the fistula is 
high up in the vagina, or when it opens into 
the vulva, or is very large. 

Felizet describes still another method. He 
— the perineum transversely to a point 
above the fistula. In this way two fistule 


result, a vagino-perineal and a raga! i 
and t 


neal. The first is closed by sutures, he 
latter is opened up through the sphincter 
and anterior rectal wall in the same manner 
as for the ordinary fistula in ano. The 
gases and fecal masses escape through the 





free opening, and allow the vaginal fistuls 


to close. 


OBSTETRICS. 


HZ.MORRHAGE FROM THE MEMBRANES 
DURING LABOR. 


Ballantyne (Hdinburgh Medical Journal, 
No. 581, p. 1006, 1891) reports the case of g 
imipara who had uterine hemorrhage dur. 
Ing the first stage of labor; examination 
failed to reveal any cause for hemorrhage, 
labor proceeding, slight hemorrhage occurred 
and the patient was delivered spontaneously 
of asmall and feebly developed foetus, A 
slight amount of hemorrhage followed the 
birth of the child; but no unusual bleed- 
ing occurred after the delivery of the pla 
centa; the child perished of heart failure 
soon after birth. During the lying-in state 
slight fever occurred during the second and 
third day, with an attack of urticaria and 
painful swelling of the breasts. 

When the placenta and membranes were 
examined the placenta showed a small apo- 
plexy with areas of fibroid thickening; 
around the aperture where the membranes 
ruptured there was a vascular zone varying 
in breadth from three-quarters of an inch to 
two inches; the blood vessels of this zone 
were situated either in the chorion or in the 
shreds of the decidua attached to its surface, 
Two primitive villi were found in this zone; 
an intra-mural fibroid was found in the 
lower segment of the uterus, which may have 
favored the hemorrhage by maintaining s 
vascular condition of the parts—Amer, 
Jour. Med. Sci. 





SUBCUTANEOUS INJECTIONS OF CAF 
FEINE IN THE TREATMENT OF 
PEURPERAL HAMORRHAGE. 


Misrachi (Jour. de méd., March 8, 1891) 
recommends this method of using D 
for: cases of post-partum hemorrhage i 
which a rapid effect is required. It is of 
special advantage to the country practi- 
tioner, who may at the time be attending cases 
of infectious diseases and whose hands may 
not be sufficiently disinfected to justify § 
digital examination of the genital organs of 
the parturiant patient. The author states 
that caffeine will act more rapidly than 
and more efficiently than ether, though 1 
latter is more rapid in its action a8 stime- 
lant. The caffeine should be administer 
in a solution containing a grain and a quar 
ter of the substance, and this may be 
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repeated if necessa until five grains have 
been used. A baler solution may be 
obtained by dissolving the caffeine in warm 
water with benzoate of sodium. It is recom- 
mended that packages containing both these 
materials form a portion of the contents of 
the obstetrician’s bag. 













CELIOTOMY FOR RUPTURE OF THE PAR- 
TURIENT UTERUS. 


The treatment of ruptured uterus when 
this grave injury results during the progress 
of 04 is, fortunately, a subject that is not 
likely to be often considered in general prac- 
tice; but the possibility of the accident being 
encountered even when wholly unexpected, 
makes it incumbent on all practitioners to be 
at least decided on the steps of a remedial 
nature that would “ag to follow in — a 
emergency. It is no means improbable 
that a Reaber of je of death after deliv- 
, and which are attributed to the influence 
shock, are in reality due to spontaneous 
rupture of the uterus. It is likely, too, that 
the excessive mortality recorded in connection 
with the operative treatment of the condi- 
tim when occurring during parturition is 
allied to delay in adoption to the necess 
measures with a promptitude which in this 
more than any other surgical emergency is 
especially called for. In recent years a 
deal has been. said and written 
in defense of immediate abdominal sec- 
tin on the formation of a diagnosis of 
tuptured uterus; and it is particularly 
among American surgeons that the whole 
question has been discussed, the term ccelio- 
tomy heing now revived by them for appli- 
cation to this division of abdominal surgery 
particularly. The expectant treatment can- 
not possibly be successful in any but the 
most trivial example of the injury, and from 
the nature of the lesion involved, whether 
onginating in mechanical injury, or through 
) spontaneous action of the organ, it neces- 
srily follows that only the most radical pro- 
cedure can be productive of benefit; and 
that only when it is promptly pursued. In 
Spaper read before the American Medical 
on at this year’s meeting, Dr. Coe, 
New York, described four cases of rupture 
the parturient uterus in his own practice, 
in only the first of which did success reward 
his ‘efforts to save life by performance of 
aliotomy, In this the wom ruptured in 
Pe ence of improper attempts at version, 
gad of forceps in the first 
8 of labor, and the operation of ccelio- 
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accident. The uterus was removed, and the 
pedicle treated extra-peritoneally. In all 
the other three cases operation was delayed 
till many hours after occurrence of rupture, 
and ineach death took place from shock. 
In advocating resort to the measure he 
suggests in these cases, Dr. Coe depre- 
cates any intention of recommending heroic 
treatment in every instance. But he ve 

properly insists that in so desperate a condi 
tion as rupture of the parturient womb, the 
surgery that is prompt to relieve by radical 
methods is the most truly conservativein itsre- 
sults, and that the patient’s best interests are 
consulted most closely by him who estimates 
the extreme gravity of the circumstances in 
which she is placed by the occurrence of the 
accident. The operation moreover, is not 
necessarily contra-indicated by reason of the 
unfavorable statistics associated with it so 
far. These may, without foubt, be expected 
to undergo improvement pari passu with a 
readier diagnosis and the avoidance of delay . 
in resorting to operation when rupture is 

clearly evidenced.—Medical Press. 





PADIATRICS. 


ABDOMINAL MASSAGE IN THE TREAT- 
MENT OF CONSTIPATION IN CHIL- 
DREN. 


Karnitzky’s method of treatment (Journ. 
de Méd.) was used by him in twelve cases of 
chronic and twelve cases of acute constipa- 
tion in children from eight to eleven years 
of age. The following are his conclusions: 

- 1, Abdominal massage may produce effects 
upon the alimentary tract, in connection 
with digestion, which are not inferior to 
those produced by purgatives. 

2. Habitual constipation may be easily 
cured by massage without the aid of purga- 
tives. 

3. The younger a child is the more readily 
can the constipation be cured. 

4. The younger a child is the milder 
should the manipulations be, and the shorter 
the séances, 

5. The duration of the séances should be 
from three to ten minutes according to the 
age of the patient. Longer séances are inad- 
visable, ‘and may even be harmful and 
aggravate the condition of the patient.’ 

6. Abdominal. massage may be regarded 
as the best means of treatiug constipation in 
children. Purgatives should only be used 





‘was done within two hours after the 


in exceptional cases.—Archives Pediatrics. 
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HYGIENE. 


ETIOLOGY OF DIPHTHERIA. 


Dr. Klein (Nineteenth Annual Report of 


the Local Government Board, 1889-90, p. 
143) gives the results of a new series of re- 
searches on diphtheria. He examines false 
membranes as cover-glass preparations after 
treating as follows: A particle of fresh 
membrane is well skaken in a test tube of 10 
cubic centimetres boiled salt solution; this 
is poured off, a new quantity is added, and 
the whole is again well shaken; by this 
means the superficial part of the membrane 
is cleansed from the surface organisms. The 
sample of the diphtheritic membrane is well 
rubbed over the cover glass, the film so 
formed is dried, stained in a 2 per cent. 
watery solution of rubin for twelve hours at 
the ordinary temperature of the room (or in 
an incubator for half an hour), and well 
washed in water. A contrast stain is ob- 
tained by treating with methyl-blue aniline 
water for from two to five minutes. As a 
result of his observations, Klein holds that 
the organism he has found is identical with 
that described by Loeffler, but that the so- 
called involution forms (wedge shaped, coni- 
cal, etc). are not involution forms at all, as 
they are invariably found, even in very re- 
cent cultivations. He obtains cultures by 
washing the membrane repeatedly, and then 
inoculating with a drop of the last ‘salt solu- 
tion on to the surface of nutrient agar or on 
gelatine. In 12 out of 22 cases he found an 
organism that does not grow on gelatine at 
ordinary temperatures; this he looks upon 
as a pseudo-diphtheria bacillus. The other 
organism found in all 22 cases grows on gel+ 
atine, but Loeffler has recognized the fact 
that it is the same as the one he described, 
and that the other organism, which does not 
grow in gelatine, and was found in 12 only 
out of 22 cases, is vhe pseudo-bacillus. The 
pseudo-bacillus dies rapidly when its cul- 
tures are kept at the ordinary temperature 
for a few months. The true diphtheria 
bacillus remains active for eighteen months. 
.It grows actively in milk at a temperature 
of 19° to 20° C., not nearly so readily at 36° 
to 37°. The organism is destroyed at a tem- 
perature of 60°, continued for five minutes. 
As regards the position of the organism in 
the diphtheria membrane, Klein agrees with 
other observers. From inoculation experi- 
ments it was found that fresh (that is, two to 
six days) gelatine, agar, or broth cultures 
are very virulent, that agar cultures after 
eight days, and gelatine cultures after five 





weeks, are “ less virulent, and cannot be re 
lied upon as uniformly infective to guinea. 
pigs.” The author agrees with other ob. 
servers that the bacillus when inoculated 
produces a chemical poison at the seat of in. 
oculation. From a considerable number of 
OE he comes to the conclusion that 
a diphtheritic condition may be induced in 
cats by superficial inoculation of the corneg 
or wr with cultures of the diph- 
theria bacillus or by subcutaneous inocula. 
tion into the groin. A distinct local disease 
similar to that produced in the guinea-pi 
is set up; there Is marked congestion of the 
viscera and typical cloudy swelling and 
fatty degeneration of the kidney similar to 
that met with in the human subject. When 
inoculations are made simultaneously into the 
cornea and into the groin local reaction is 
obtained, but the constitutional and visceral 
changes were not nearly so distinctly 
marked.— Brit. Med. Jour. 





DENTAL ASEPSIS. 


There is reason to suspect that Listerian 
dogmas have not yet permeated the den- 
tal department of surgery, and that there is 
room for improvement in relation to the 
antisepsis of the instruments employed in 
the dental art. We do not go so far as to 
advocate the extraction of teeth under the 
carbolic spray, but there are undoubtedl 
some very tangible risks involved by n 

ce in this respect, foremost among which 
is the possibility of transmitting syphilis and 
blood-poisoning. The mouth is itself the 
perfect model of an incubator for the spores 
of bacteria, fulfilling all the requirements as 
to heat and moisture, besides providing 
suitable media for their development. The 
dentist therefore cannot be too scrupulo 
careful-in providing for the freedom of his 
hand and of his instruments from “ — 
matter,” alias dirt. Nothing is more likely to 
secure for him the confidence and esteem of pe 
tients than an ostentatious observance of the 
laws of surgical cleanliness. For this reasoa 
we are disposed to advise the methodical usedf 
antiseptics. Not, indeed, that they are essel 
tial to cleanliness, but because the antisephe 
method, when conscientiously carried out 
ensures the purity which is indespensable for 
rfect safety. The best agent for the ster- 
ilization = oe . probably boil 
water, which promptly places any mara 
ing microbes Shore is sombel Tt has the 
premier advantage of being easy of applies 
tion and of not damaging the steel. ‘Aut 











septic dentistry” would make a good war- 

, but unless all dentists practice this they 
wil have fallen short of their mission.— 
Medical Press. 











MEDICAL CHEMISTRY. 





BENZOYL-EUGENOL, OR BENZEUGENOL. 


Following i a suggestion by Dr. A. 
Nannotti, an Italian physician, regarding 
the use of oil of cloves for the treatment of 
tuherculous affections, Dr. H. Thoms, chemi- 
cal adviser of the firm of J. D. Riedel, 
Berlin, has been working with the object of 
producing a body or bodies in which the 
properties of eugenol (the chief constituent 
of oil of cloves) might be associated with 
those of other substances which have proved 
to be of the therapeutic advantage in the 
treatment of tuberculosis antiseptically. 
Obviously, oil of clothes is far too irritating 
for subcutaneous injections, so Dr. Thoms 
aimed to get neutral compounds of it which 
would split up in the system. These he has 
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terian found in benzoyl-eugenol and cinnamy!l- 
e den eugenol. The former is obtained (Pharm. 
here is Centralhalle), by a process which is pat- 
to the ented, in colorless and odorless crystals with 
yed in a slightly bitter taste. The crystals melt at 
r a8 to 10.5° C., are scarcely soluble in water, but 
jer the disgolve easily in hot: alcohol, »chloroform, 
ubtedly ether, and acetone. The body is neutral, 
r negll and “be with concentrated sulphuric acid a 
which e-red color. Cinnamyl-eugenol is odor- 
*is and colorless, and tasteless. The crystals 
elf the melt at 90° to 91°, and behave like the 
2 sporel benzoyl compound towards solvents and 
nents a sulphuric acid. It would appear that these 
-oviding resemble benzosol (benzoy]-guajacol). 
t, ‘The present their therapeutic properties are 
pulously under investigation.— Chem. and Drugg. 
n of his 
- _ PRODUCTION OF CURARINE. 
ms Laborde and Meilliére point out (Rep. de 
ns sf ibe Pharm.) that the alkaloid of curare thee 
sa veal 4 by its insolubility in most neutral 
cal use of Menstrua, but is soluble in water. The com- 
me aa mercial article is a perfectly pure and color- 
sntieepti dee extract, which contains two other alka- 
rir  Wids besides curarine. These have the same 
ssable fot folubil as the latter, but differ from it 
the Oe i their physiological action. They are dis- 
bol anguished from curarine by the varyin 
7 : ty “ oe their dialysis is — 
e by itself pagses over in a double 
Re o zinc and cadmium, which may be 





ed by sulphuretted hydrogen. The 
Js then purified by boiling in 80 per 











October 31, 1891. Mews and Miscellany. 





719 


cent. alcohol. It may be obtained in a less 
pure condition by extracting the curare with 
chloroform, to which has been added a 
certain quantity of carbolic acid. 


~<a 


NEWS AND MISCELLANY. 








THE FIRST COLORED FEMALE DOCTOR. 


Novelties in the way of doctors quoad 
race, sex, sect, condition, etc., have become 
somewhat rare of late. We have recorded 
the evolution of the first Chinese doctor, the 
first female homeopathic doctor, the first 
lady medical Brahmin, etc. Despatches now 
furnish us with. the report that the first 
colored lady medical doctor has just passed 
the Alabama State Board and is dualified to 
practice medicine. The reports are modest 
in that the doctress is said to have passed 
with simply a high average. We trust that 
Doctress Dillon will be successful. The 
colored physicians whom we have met have 
been modest, earnest, and industrious, and 
they have shown better than many others 
the capacity for progress of their race.— 
Med. Record. 





THE MISSISSIPPI VALLEY MEDICAL ASSO- 
CIATION. 


The 17th annual session was held at St. 
Louis, October 14, 15th and 16th, 1891, . 
President Dr. C. H. Hughes, in the chair. © 
The attendance was large, the papers 
numerous and valuable. Dr. I. N. Love, 
the incomparable chairman of the Com- 
mittee of Arrangements, and his able 
assistants, deserve unstinted praise for their 
provision of receptions, rides, dinners, sup- 

rs, banquets, fine weather and full moon. 

r. C. A. L. Reed, of Cincinnati, was elected 
President, Dr. E. 8. McKee, Cincinnati, re- 
elected secretary; Dr. C. 8. Bond, Richmond, 
Ind., 1st Vice-President; Dr. J. H. Stucky, 
Lousville, 2nd Vice-President ; Dr. Joseph 
Ransohoff, Cincinnati, Chairman Committee 
of Arrangements. Place of meeting, Cin- 
cincinnati, Oct. 1892. 





ARE DRUNKARDS RESPONSIBLE FOR 
CRIMES COMMITTED WHILE UNDER 
THE INFLUENCE OF ALCOHOL? 


Much has been said upon this subject of 
late, and most that has been said has been 
in the negative. The affirmative have, as a 
rule, thought reply not necessary, and yet 
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the observing must have noted a growing 
tendency upon the part of the alienist to re- 
gard the drunkard as irresponsible for acts 
committed while drunk. In hisseventeenth 
annual report of the Cincinnati Sanitarium 
the eminent superintendent. Dr. O. Everts, 
makes the following timely remarks : 
Common sense and common law (which is 
but an expression of common sense tested by 
experience) hold men responsible for remote, 
as well as immediate, consequences of criminal 
acts. No man is permitted to plead his own 
wrong in mitigation of his offenses. Com- 
mon law, and common sense, recognizing 
intoxication as a vice, hold inebriates 
responsible for crimes, although committed 
while incapable of self-control, and oblivious 
to the consequences of theirac's. The 
school of neuropathic doctors who recognize 
all of the antecedents of inebriety to which it 
is sequential as pertaining to disease, holds ine- 
briates irresponsible for their crimes, as they 
were from the beginning incapable of resist- 
ing their morbid appetites, or doing other- 
wise—unaided—than to become drunkards. 
Whatever the logic of such inferences, sus- 
tained by whatever facts, it is not probable 
that such extreme views of the irresponsi- 


bility of drunkards will ever generally 


obtain. Society—that co-operative condi- 
tion of mankind, in which the rights, or 
necessities, of the many are recognized as 
superior to the rights or necessities of the 
few, in the interests of which laws are made 
and executed ; the necessities of which con- 
stitute the only rational criteria of the 
responsibility of man to man—can not 
afford to exempt a class of offenders from 
responsibility, whether sane or insane, while 
they are, at the same time, exempt from 
bona restraint, because of alleged infirmities. 
‘Necessity is not often sentimental. 





MEDICAL LEGISLATION AND MEDICAL 
EDUCATION. 


At a recent meeting of the Faculty of the 
Marion-Sims College of Medicine, the dean, 
Dr. Young H. Bond, introduced the follow- 
ing resolutions, which were unanimously 
adopted : 

HEREAS, the position taken by this 
college upon ‘the two questions of medical 
legislation and medical education has been 
intentionally confounded ; and 

WHEREAS, notwithstandi 


the fact that, 
at the last meeting of the 


issouri State 





Vol. Ixy 


Association, the report on 
education offered by Dr. Me. 
and having as_ its central 
three years graded course of 
lectures, was, on motion of your dean, 
with the aid of the votes of all the members 
of this Faculty then present, adopted, it has 
been sought to have it appear that this 
college is not favorable to higher medica] 
education ; therefore, to the end that our 
position upon the question of medical educa- 
tion be clearly understood, be it 

Resolved, That after the’session of 1891- 
92 the Marion-Sims College of Medicine 
will exact as a condition to graduation in 
medicine of all its students, who may not 
have previously matriculated attendance 
upon a graded course of lectures extending 
over three years. And be it further 

Resolved, That our position upon the 
— of medical education does not in 

e least abate or compromise our objection 
to what we regard as the attempted enact- 
ment of unjust, inefficient and class medical 
legislation, and that this Faculty favors an 
examining board as the fair and rational 
solution of the problem of medical legisla- 
tion and medical education as well —Mans 
phis Med. Month. 
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THE YANKEE MEDICAL STUDENT. 


Our English contemporary, the Hospital 
Gazette, states that the oe medical stu- 
dent has not very much to be thankful for. 
First of all, the medical “diploma mills” 
turn out their thousands of ill-trained and 
indifferently educated youths to take part 
in the professional struggle for exist- 
ence, and then no kind legislation has 
interfered for the purposes of restricting 
the practice of a to native gradu- 
ates. His woes, therefore, are tangible, but 
now Mr. McKinley has got passed a tariff, 
in virtue of which the tax on micro 
scopes has been raised sixty per cent., 80 
that an instrument which costs ninety dol- 
lars in Germany will at wholesale cost one 
hundred and fifty dollars in the States. 
This will hardly have the effect of stimulat- 
ing microscopical work, and the cost will, of 
course, increase pari paseu with the minute 
ness of the object to be magnified, seeing 


that the higher the power the greater the 


initial cost and therefore the more crushin 
a protective duty.—St. Louis M. and | 
our. 
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